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THE EFFECT OF SOCIAL SUPPORT ON THE BLOOD PRESSURE OF MILD AND MODERATE 
HYPERTENS IVES 
Edith Price Vaughan, B . S . N . ,  R . N .  
Medical College o f  Virginia, Virginia Commonweal th Univers ity, 1984 . 
Maj or Direc tor: Phyll i s  Tyzenhouse, Dr . P . H . ,  R . N .  
The s tudy was conduc ted to determine the relationship between 
soc ial support and the blood pressure of mild and moderate hypertens ives . 
Mo t ivation for the s tudy was derived from the growing real ization that 
the social support of an individual has a far-reaching effect on illness 
and health and that l ittle research has been done concerning the spec ific 
effec t  tha t soc ial suppor t  has on blood pressure . 
The Norbeck Soc ial Suppor t  Quest ionnaire (NSSQ) was administered 
to a convenience sample of 30 subj ec t s  selected from among the hyperten-
s ive c lients of the Family Prac t ice Cl inic and General Med ical C l inic-
located in the Peninsula Health Center . The NSSQ gathered information 
about the subj ects ' soc ial networks and allowed the researcher to examine 
the func t ion of the soc ial network by examining the components o f  the Net 
Soc ial Network score . The Net Soc ial Network score is composed o f  the 
Number in the Network, Total Func t ion, Frequency, Durat ion, and Total Loss . 
The component scores were correlated with the observed systolic and d ia-
stol ic blood p ressures by using Pearson ' s  Product Moment Correlation Co-
effic ient as  a measurement o f  the relationship between social support 
and the blood pressures o f  mild and moderate hypertensives . 
vii  
A s ignificant correlation was found between the observed systolic 
blood pressur e ,  observed diastolic blood pressure , and the variables 
contributing to the Net Social Support score . The hypo thesis that social 
support affects the blood pressures of mild and moderate hypertensives 
was supported by the data from the sample of 30 mild and moderate hyper­
tensives u sed in the s tudy . 
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Chapter 1 
THE PROBLEM 
Introduc t ion 
Hypertens ion is a s erious problem in the Uni ted S tates . S ince 
1977 an increas ed effort has been made through the National Commit tee on 
Detec t ion,  Evalua t ion,  and Treatment of High Blood Pressure to identify 
and trea t  a l l  hyper tens ives . Despi t e  recent advances in the understand ing 
and trea tment of the d is ease ,  many people with high blood pres sure remain 
needlessly uncontro lled ( Repor t  of Joint Committee on Detect io n ,  Evalua­
t io n ,  and Treatment of High B lood Pres sure , 1980). About 43 million adul t 
Americans have some form of cardiovascular d iseas e ,  and of this number 
37 million of them have hypertension . Those people with hyper tens ion are 
at a much higher risk for myocardial infar c t ion,  renal failure,  and cere­
brovascular acc idents than normotensives . Hypertension is a s ignific�nt 
fac tor in the 170 , 400 dea ths due to s trokes and the 5 6 6 , 900 deaths due to 
myocardial infarc tion each year (American Heart Association , 1 9 83) . 
There are two types of hypertension . Primary or essential hyper­
tension, which includes the large maj ority of hypertens ives , has no known 
spec ific cause ,  while secondary hypertension has a recognizable specific 
cause .  Even though a s ingle causative fac tor for hyper tension i s  unknown , 
a number of factors have been identified as being involved in the e t iology . 
Some of these fac tors are age , gender , rac e ,  ethnic group , weight ,  occu­
pa tion, diet,  sodium intake , and s tres s . 
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There is increasing interest in stress as a factor related to 
hypertension . Kasl  and Cobb ( 1 9 70) recognized that blue collar workers 
who were laid off , or were threatened with being laid off , had increased 
blood pressures . Some workers ' blood pressures were affected more than 
others under the same conditions . Gore ( 1 9 78) used the data of Kasl and 
Cobb and showed that social support may play an important rol e  in moder­
ating the effect of stress on blood pressure; thus , blood pressure can be 
an indicator of mental health status as well as  physical health. Blood 
pressure and mental health are adversely affected by stressful s ituat ions , 
but cohes ion and social support have been identified as pos s ib le buffer­
ing var iables ( Cobb , 1 9 76; Antonovsky , 1 9 7 9) .  Caplan, Cobb , Harrison, 
French , and Penneau (19 7 5) studied social support as  a med iator and found 
that those men who received high-level support showed lower levels of 
phy s iological strain than thos e  with low-level support . Cassel , in his 
analysis of the relationship between p sycho social factors and stres s ,  
suggested that social support serves as a protective buffering system from 
the consequences of stressors (Cassel , 1 9 74; .1 9 76) . According to Cassel , 
there is an interactive relationship between social stressors , social 
support , and psychological d istres s .  
The hypothesis that social support mediates or serves a s  a buffer 
between l ife events and p sychosocial d istress was tested by Wilcox ( 1 9 81) . 
The results provide clear support for the hypothesis that social support 
reduces the relationship between stress and p sychosocial d istress . Kasl 
and Cobb ( 1 9 70) presented evidence in their study that social support is 
protective of health . Tho se blue col lar workers in the study who had 
family and other support people in their l ives were less affected by their 
job loss and/or threat of j ob loss than those workers with l ittl e  support . 
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Their stress indicators al so remained lower than those of workers report­
ing l ittle support. 
The mounting evidence that social support is a buffer for stress , 
and other health related problems , demands specific investigation of the 
spec ific relationship between soc ial support and blood pressure. Since 
stress has been identified as a factor in blood pressure elevation, the 
study of soc ial support , which is  a buffer in stressful s ituation s ,  should 
also show a relationship to blood pressure . 
Need for the Study 
In addit ion to the need to reduce the morbidity and mortal ity of 
hypertens ion ,  there i s  a need to understand the b enefic ial and detrimental 
factors which affect the blood pressure in ind ividua l s . There is a need 
to understand what can be done to reduce the effect that detrimental 
factors have on health and what can be done to increase the pos itive effect 
of benefic ial factors . 
If the detrimental effect is not reduced , hypertension itself -
becomes an important factor in the development of card iovascular d isease 
and increases the r isk of mortal ity for those who have strokes and myo­
cardial infarctions . Factors which inf luence hypertens ion but do not 
necessarily have adverse effects are age, gender , heredity , and social 
support . 
According to studies by Cassel (19 74) , Kasl and Cobb ( 1 9 70) , 
Pil isuk and Froland (1978),  Cobb (1976),  Kaplan , Cassel and Gore (19 7 7) ,  
Mitchell and Trickett (1980) , Tol sdorf (19 76), Norbeck (1981), Dean and 
Lin (19 7 7), and Heller (19 7 9) ,  soc ial support has a far-reaching relation­
ship to l ife events and psycho logical wel l-being, but l ittle has been 
done to relate support to specific phys ical illnesses . The s tudies of 
soc ial support have been hampered by a less than adequa te tool for meas­
ur ing support and are l imited in their usefulness because of the lack of 
cons istency in the definit ion of soc ial suppor t. 
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The bulk of soc ial suppor t  research has explored the relat ionship 
between soc ial support and health or illness. The relationship implies 
that interventions may reduce the nega t ive outcomes for those with inad­
e-quate soc ial support , but there are gaps in existing knowledge . Further 
s tudy may well provide the s cientific basis for intervent ion . 
Norbeck ( 19 81) has provided a model of the elements which she 
feel s  mus t  be s tud ied to provide the s cien t ific bas i s  for incorporat ing 
soc ial suppor t into nursing prac t ice . The model includes the four elements 
which are included in many exist ing nurs ing prac t ice theories : person , 
environment , health- illness ,  and nurs ing action . Norbeck ' s  model also 
included the elements of nurs ing proces s ,  which are assessment , planning , 
implementation, and evaluation. 
Norbeck begins with the concepts that_ certain personal charac t�r­
istics  and situa t ion character istics  j ointly determine the need for soc ial 
support and the availabil ity of that social support . She indicates that 
such variabl es as  age, gender , marital status , rel igion, culture, and 
ind ividual d ifferences influence the need for social support , while s itua­
tional var iables influence the amount of soc ial support needed. The model 
provides for assessment of the personal and situational charac teristics  
for determinat ion of social support adequac y ,  thus providing a bas i s  for 
planning and interven t ion . The interven t ion can take two forms . The 
first form is that of influence for changing the s truc ture , function , or 
us e of the person ' s  soc ial suppor t; and the second form of intervent ion 
is that of provid ing direct social support or other help during crisis . 
The actual outcome is determined by evaluation . Other po s s ible unknown 
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influences are also included in the outcome evaluation . Norbeck indicated 
that knowledge gained from stud ies done on the elements of the model will 
aid in the determination of soc ial network types most useful to spec if ic 
peopl e  in particular s ituations . 
The near absence of studies related to soc ial support in nursing 
practice strongly suggested the current need for studying the area of 
soc ial support in nurs ing practice . S ince nursing is so often involved 
in the soc ial network and in the primary care of hypertensive s ,  the impact 
and influence of soc ial support relative to blood pressure needs to be 
better und erstood by all nurses if they are to intervene advantageously . 
Purpose 
This study was designed to determine what , if any , effect soc ial 
support has on the blood pres sure of mild and moderate hypertensives . 
Hypothesis 
There is  an inverse relationship between the blood pressure of 
mild and moderate hypertens ives and their soc ial support . 
Definition of Terms 
Soc ial Support .  
The interpersonal transactions of an individual include one or 
more of the following : the expression of po sitive affect of one per­
son toward another; the affirmation or endorsement of another person ' s  
behaviors , perception s ,  or expres sed views; the g iving of symbol ic 
or material aid to another (Kahn,  1 9 7 9 : 85 ) .  
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Blood pressure . The pressure o f  blood exerted agains t the ves sel 
wal l s  is the blood pressure . The amplitude of the pressure exerted on the 
wal l s  is dependent on the funct ional s tate of the left ventricle of the 
heart , the physical charac ter i s t ic s  of the blood and arterial wall s ,  and 
the peripheral resistance to blood flow . The systo l ic pres sure is the 
maximum pressure tha t  the blood exerts  against the arterial wall s  when 
the heart contracts , normal ly 100 to 140 mm . Hg; d ias tol ic pres sure is  
the pressure the blood exer ts against the wal l s  when the heart is relaxed , 
normally 60 to 90 mm. Hg (Hurst , 1 9 8 3). 
Hypertension . An ind ividual blood pressure which has a sustained 
d iastolic reading greater than 90 mm . Hg and/or a sus tained systolic 
reading of 140 mm . Hg or  above . Hypertension is further classif ied as 
mild ,  modera te,  and severe ( Hur s t ,  1 9 8 3) .  
The Joint Nat ional Committee on Detec tion, Evaluation, and Treat-
ment o f  High Blood Pressure (1980) classified hypertension along a con-
t inuum with risk at all levels. The following s trat i f ica tion by d iastolic 
pressure l evel has become commonly accepted as the classif ication for 
hypertension : 
Class 
Stratum I (mild) 
Stratum I I  (moderate) 
Stratum I I I  (severe) 
Diasto lic Pressure 
90-104 
105-114 
�115 
Essential Hypertension . A term which refers to hypertension 
without pathogenesis . Hypertension and essent ial hypertens ion were made 
synonymous by the World Health Organization ' s  adop t ion of the following 
definition of essential hypertension proposed by Goldring and Chasis in 
196 3 :  
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The term hypertensive disease is synonymous wi th es sential hyper­
tens ion and should properly be restric ted to des ignate the as yet 
unidentified phys iological dis turbance (or dis turbances) charac ter­
istic  of this disease and wh ich lead ultima tely to elevat ion of d ia­
s tolic and systolic blood pres sures, anatomical changes in the vas­
cular tree, and func tional impairment of the involved tissue . . . .  
Hypertensive disease is  cons idered to be a c l inical ent i ty in which 
an unknown pres sor mechanism initiates arteriolar vasocons tric tion, 
elevated blood pressure and vascular sequelae . Hypertension,  as such, 
like arteriolar changes is conceived to be a sequela appearing during 
the progress ive development of the disease (Kaplan , 1 9 79 : 44) . 
Limita t ions 
1 .  The sample is a convenience sample which does not allow for 
generalization of the find ings to o ther populat ions . 
2 .  Only one blood pressure for each subjec t was taken . 
3 .  Numerous fac tors can affec t blood pres sure, and they were not 
all contro lled; theretore,  variables o ther than the ones s tudied may have 
produced the effec t reported in the s tudy . 
Theoretical Rationale 
The support systems model developed by Gerald Caplan (19 74) and 
the theory developed by Robert Kahn (19 7 9) comprise the theoretical frame-
work for this s tudy . Caplan ' s  model focused on the "health-promot ing and 
ego-fortifying effec t s "  of what is called " support systems . "  He defined 
these sys tems as : 
. . .  continuing soc ial aggregates (namely, continuing interac t ions with 
another individual, a network, a group , or an organization) that 
provide ind ividuals with opportunities for feedback about themselves 
and for val idat ion of their expectations about o thers ,  which may 
offset defic ienc ies in the communications within the larger community 
context (Caplan , 1 9 74:4) . 
Caplan a l so pos tula ted that the soc ial aggregates seen in relationships 
act as a buffer against disease because in the interpersonal relationships 
the person is dealt  with as an unique indiv idual . This relationship 
o f fers personalized interest  and guidance as well as po sitive feedback . 
This aggregate relationship rewards success and punishes , supports , and / 
or comforts failure . 
When looking at suppor t  sys tems from a buffering point of view ,  
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the suppo r t  systems may be observed func t ioning in one o f  two ways . They 
may collec t and s tore informa t io n  about cues from the out s ide world or 
may o ffer assistance and direction in f inding a safe path through the maze 
of feedback. The supports  may also ac t as a refuge where one can return 
for res t  and recuperation before the next venture into the s t ressful 
environment . When one is fortunate enough to have support s trategically 
s ituated in the community , at home , a t  work,  and in o ther places , it is  
pos s ible to move through the day with buf fers agains t the s t ress of the 
environment . 
The support systems were viewed by Caplan as being : 
o f  a cont inuing nature or intermit tent and short- term and may be 
utilized from t ime to t ime by the indiv idual in the event o f  an 
acute need or crises . Bo th enduring and short-term suppor t s  are 
l ikely to cons i s t  of three elements : (a) "the s ignificant others 
help t he ind ividual mobil ize his psychological resources and meter 
his emo t ional burdens; (b) they share his tasks; and (c) they pro­
vide h im with extra suppl ies of money , material , too l s ,  skills , and 
cognit ive guidance to improve his handl ing of his s itua t ion (Caplan , 
1974 : 6) .  
The bes t  known suppo rt systems in all soc iet ies are the nuclear 
and extended famil ies , but in the urban society the collapse of the nuclear 
family and k inship obl igat ions nece s s i tates help from community agenc ies 
and skilled professionals for ind ividuals with heal th , social , and emot ional 
needs . In soc ially and /or economically deprived groups , family t ies  are 
usually very strong s ince profess ionals are less acces s ible . When there 
is no family for suppor t ,  single people l iving together of ten form 
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p seudo-family groups with kin-like obliga t ions which fill  the role of the 
family to some extent ( Caplan, 1974) . 
Kin and k i th are two words o f ten used to refer to support relat ion­
ships . Kith refers to fr iends , acquaintances , and neighbor s  whereas kin 
refers to those bound by birth or marriage . Kin and kith provide contin­
uing guidance as well  as sel f-val idation , while profes s ionals  and/or 
spec ial services may g ive assistance in ou t-of-the-ordinary s i tuations . 
Caplan ' s  model and approach have been used by others to formulate 
spec i f ic and expanded definitions of soc ial systems . Based on informa­
tion from s tudies by Cap lan , Cobb, French , and Penneau , Kahn developed his 
def in it ion o f  soc ial support, which Norbeck used in the development of 
her nurs ing model and the Norbeck Soc ial Support Quest ionnaire . Kahn 
was interested in new s tudies which would make social suppor t  the center 
of interpersonal relat io nships and would examine its e f fect s  beyond the 
work role . He was also interested in social support as a pos s ible expla­
nation for certain aging or l ife-course changes . 
Kahn (1979) defined soc ial support as having three key elements, 
i . e . , affec t ,  affirma t ion , and aid . Affec t ive support is an expression 
o f  l iking , admiration, respec t ,  or love . Aff irmation is an expression 
of agreement or acknowledgement o f  the appropriateness ,  o r  rightnes s, of 
some act or statement . The third element is direct aid or assis tance and 
may include the g iving of material thing s ,  informat ion , t ime , and so forth 
but does not include bureaucrat ic awards of funds . Kahn also discussed 
social suppor t  in terms of a convoy . He explains convoy as being those 
s ignif icant people who move through l ife with the individual and relate 
to him by ei ther g iving or receiving soc ial support throughout his l ife . 
The convoy loses and gains members as new s ituations and crises are met 
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j us t  as a freight train gains and loses  cars as i t  travels i t s  route . 
Kahn related his concept of convoy and soc ial support to role theory and 
network analys i s . He thinks that it is s imilar to role set in that i t  
cons i s t s  o f  a n  ind ividual and a s e t  o f  o ther people who are def ined i n  
terms o f  their relationship to that ind ividual . Convoy dif fers from rol e  
s e t  in tha t  i t  is def ined as the g iv ing and receiving of social support 
rather than as a pos ition in an organizational or  soc ial s tructure . These 
transac t ions o f  g iving and receiving are no t res tric ted to the boundaries 
o f  positions and roles seen in organizat ional and social structur e .  
Kahn at tached properties t o  his concept of convoy . They are 
similar to those seen in network analysis ( s ize,  internal connectednes s ,  
external connec tednes s ,  homogenity , stability , and symmetry) . He al so 
identified properties such as frequency , magnitud e ,  init iat ive , rang e ,  
type,  symmetry , duration,  and capac ity within the convoy . 
Kahn ' s  conceptual approach can be summarized in terms o f  his 
spec i f ic hypo theses , which are that the adequacy of soc ial support is  a 
determinant o f  well-being , the propert ies of a person ' s  convoy determin� 
the adequacy o f  soc ial support , and demographic and s ituational variables 
determine the propert ies o f  the convoy. The hypotheses are open ended 
and allow for further ref inement and speci fication by the addi tion of 
knowledge through investigat ion and research . 
Signif icance of the Problem to Nurs ing 
From the evidence found in the l iteratur e ,  social support has a 
far-reaching effec t on the well-being o f  the total person . Kaplan, Cassel , 
and Gore ( 1 976) as well  as Dean and L in ( 1977) suggested that two types 
of social proces ses were impor tant to disease et iology . Stress factors 
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cons t itute a social proces s which can be det r imental to  health by increas­
ing suscep t ibili ty to d isease . Support , on the o ther hand , is a soc ial 
proces s which is protec t ive and acts as a buf fer . The s trengt h  and avail­
abil ity of social support provided by the primary group can be mos t  im­
portant to the individual. 
Unmet soc ial needs ultimately result in psychiatric and physical 
disabil ity (Murawski , Penman, Schmitt , 1978) . When s ignificant support 
is lacking , health pro fessional s have the oppor tunity and respons ibility 
to be more ac t ive in providing needed support . Hea l th care profes s ionals 
can have a pos i t ive ef fec t on individual s with regard to adherence to 
regimens and soc ial needs ( Caplan , 1976; Flowers , 1 979) . W i th that fact 
in mind , nurses and o ther heal th care profes s io nals should face the 
challenge of provid ing soc ial support when it is defic ient for the in­
d ividual . The support ro le may need to take numerous forms , from teacher 
or advocate to confidant . The exac t role that nursing should play is not 
evident , but the fact that nursing does have a role has been examined by 
Norbeck and o ther s . The important challenge at this point i s  a definiti�n 
of the nurs ing role in the establishment o f  adequate social support of 
individuals with certain l ife s t resses or illnesse s. 
With changes in family s truc ture from that of the nuc lear family 
to a more d iverse s t ructure , and with the increased mobil i ty o f  individ­
uals ,  sus tained family suppo r t  may no t be available; therefore ,  health 
care profess ionals now have a greater need for bet ter working knowledge 
of soc ial suppo r t  and i t s  effect on the individual ' s  health . This s tudy 
was designed to contribute informat ion needed for better nursing inter­
vention as a heal th care provider and as  a part of the soc ial suppor t  
network.  The s tudy identif ied the influence of soc ial support o n  blood 
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pressure and should lead to a bet ter unders tanding of the ef fec t o f  social 
network on the well-being o f  individuals . In an effort to relate the 
soc ial suppor t ,  blood pressure , and the ultimate well-being of the indi­
vidual , the s tudy explored the number o f  people in the network, and the 
f requency and durat ion of contac t which were believed to af fec t the ade­
quacy of soc ial support . 
Chapter 2 
REVIEW OF THE LITERATURE 
Introduc t ion 
The review o f  the l i terature focused on hypertension, soc ial 
suppor t ,  and soc ial network as  three concepts which relate to health and 
illnes s . The concept of hypertension includ ing the definition, the cos t ,  
the risk fac tors , and the resul t s  o f  long-term uncontrolled hypertens ive 
disease was explored as  wel l  a s  many facets o f  soc ial support .  Since 
social support is  included in the pos i t ive aspec ts of social network, a 
d iscuss ion o f  soc ial network was deemed neces sary with maj o r  emphas i s  
placed on the relationship o f  soc ial support to heal th , both phys ical 
and psychological .  
Hyper tens ion 
Kaplan ( 1 979) ind ica tes that hypertens ion is  no t a spe c if i c  ab-
normal ity with arbitrary d ividing l ines but that it represents a qual i-
tat ive and no t a quantitat ive devia t ion from the norm. The mos t  widely 
accepted value for defining hypertension is a systolic pressure greater 
than 140 mm . Hg and d iasto l ic pressure greater than or equal to (�) 90 
mm . Hg (American Heart Assoc ia tion, 1983; National Commit tee on Detec t ion , 
Evalua tion, and Trea tment o f  High Blood P ressure , 1 980) .  The data used 
in establ ishing this cut-o f f  point between normo tens ive and hypertens ive 
were from observat ion and research . The Framingham Study , which collec ted 
data about hypertens ives in a def ined population, made a great contribut ion 
1 3  
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to the understanding o f  the natural histo ry and charac teris tics  o f  the 
disease . (This  s tudy is d iscussed in more detail under risk factors . )  
Terms such as benign hypertension, permanent hypertension, and mal ignant 
hypertension have added to the confusion of further class i f ication o f  
hypertens ion . The public has o f ten been confused by the terms being 
used in dif ferent ways . 
Permanent hypertension refers to bo th systolic and diastol ic 
arterial pressures that are consi s tently above normal values . Labile 
hypertension , which is frequently associated with psychic tension or 
physical ef f or t, refers to the occasional elevation o f  systolic or d ia­
stolic arterial pres sure , or bo th . Benign hypertension usually has a 
slow onset and i s  o f ten without symptoms. Somet imes essential hyperten­
s ion is referred to as being benign hypertension . Mal ignant hypertension 
is  a severe form o f  hypertension in which occlus ion occurs in the periph­
eral vessel s .  
The terms secondary and e s sential hypertension refer t o  the patho­
gene s i s  of hypertension . Secondary hypertens ion means the hypertension_ 
is secondary to a precise cause , such as a d isorder to the kidney or 
adrenal gland . Essential or primary hypertension refers to hypertension 
without a known pathogenesis . About 90 percent o f  the known hyperten­
sives fall in this group (Meyer, 1 980). 
Reali z ing that the spec ific cause o f  essent ial hypertension is 
unknown, certain spec ific d isease pathophys io logy should be considered . 
The level o f  the blood pressure is determined by the force o f  the blood 
against the arterial wal l s  and the res i stance of blood flow through the 
vascular bed .  When resis tance i s  greater due to narrowing o f  the vas­
cular bed, the heart must work harder to propel the blood . The heart ' s  
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abil ity to overcome res is tance af fects  the pres sure as well as the resis­
tance itsel f .  The volume of circulating blood al so affec ts the pressure 
with which the blood pushes against the arterial wal l s . An increase in 
blood volume tends to increase the cardiac output as well as increase the 
push on the arterial wal l s . 
When the heart is forced to work harder than normal , i t  becomes 
enlarged . W i th s l ight enlargement , the heart can s t i l l  meet body demands; 
however , s igni f icant enlargement impairs eff iciency and hampers its  
abil ity to meet body demands ,  thus caus ing many complications . Arteries 
and arterioles may become hardened and less elast ic over a period of time; 
this process occurs at a much fas ter rate in those who suf fer from hyper­
tension . There has been much controversy over whether the lack of elas­
t icity causes peripheral res is tance and in turn hypertens ion or whether 
hypertens ion causes inelas t icity and in turn peripheral res is tance . The 
Framingham S tudy has added some evidence to assist  in the conclus ion 
that hypertension is influent ial in speeding up the process of arterial 
hardening , but there are s t ill  unanswered quest ions as to how and why 
this occurs (Guyton ,  1979; Dawber ,  1980 ; American Heart Association , 
1983) . 
Psychoanalysts have described the hypertensive as anxiou s ,  unduly 
tentative , and unable to express anger and hostility; but effor ts to 
ident i fy the predisposing hypertens ive personality have been unsuccessful . 
Hokanson and Burgess (19 6 2) found that unexpres sed anger causes greater 
blood pressure elevation than expressed anger . Harburg , Blakelock and 
Roeper (1979) demonstrated this idea in the s tudy of workers '  responses 
to the bos s ' s  anger . They class if ied the responses as : anger-in , which 
is walking away from the s ituation; anger-out , which is report ing the 
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boss to the union ; and reflec t ,  which is  trying to reason with the bo ss . 
Hypertens ion was found to be lowest for the person us ing the reflect 
response ,  and there was l ittle d ifference between the other two response 
cla s s if ica t ions . Singer (1974) sugges t s  that being involved with another 
person can produce either po s i t ive or negative emo t ions affect ing blood 
pressure . S ince the involvement refers to the inves tment of one's self, 
hypertensives are cons idered more involved with predominantly nega t ive 
affec t (Boe r ,  Col lins , Bursonoff , and Ketchel , 1979) . Weiner (1979) 
no ted that no psychological charac teristic is uniform among hypertens ives , 
and he bel ieves that even though anger and aggres s ion play a role in 
hypertens ion, there a re some unknown phys iological predispo s i t ions to the 
disease. 
Cos t  of Hypertension 
The usual cos t  of the treatment of hypertension to the individual 
is not as great as  for many o ther d i sorders . Mos t  hypertension med ica­
tion s ,  such as diuretics and ant ihypertensives , are no t among the mos t  _ 
expensive drugs on the marke t ;  the average monthly cos t  to the individual 
is  about twenty dollars , if there are no compl ications. Likewise d iag­
nos t ic procedures are general ly no t expensive. Blood pressure checks , 
complete blood count , urinalysis , and histories are the mos t  common d iag­
nos t ic procedures , none of which requires hospital izat ion or expens ive 
equipment . 
The cos t  of hypertens ion can be increased s ignificantly when the 
diseases resul t ing from uncontrolled hypertension are cons idered . The 1980 
combined incidence of morbid i ty and mor tal ity due to cardiovascular disease 
in the United States was 1 , 01 2 , 150 (National Center for Health Stat i s t ics , 
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1980) , and about three percent o f  these were due to specific hypertens ive 
disease while 73 percent were the result  of s t rokes and heart at tacks . 
Since the mortality of those with cardiovascular disease has been directly 
related to hypertension, the cos t  of other cardiovascular problems are 
added to the cos t  of the s imple control of hypertens ion . In 1983 , the 
es t imated co s t  was $56 . 9  billion . This  co st includes about $44 . 8  bill ion 
for medical cos t s  and $12 bill ion for lost output due to di sabil ity . 
Thus, the impact o f  this d isease becomes an important problem in heal th 
care and the economy (American Heart Associat ion, 1983) . 
Risk Factors o f  Essent ial Hypertens ion 
On the basis of epidemiologic studies, many factors have been 
found to be associated with blood pressure and there are several things 
which should be cons idered when assess ing risk factors . The risk factors 
which canno t be controlled are heredi ty, gender, age, and race. There 
does not seem to be any doub t that ind ividuals  can have a genet ic pre­
dispos i tion to hypertens ion . However, evidence does no t clearly show 
whether genetic factors alone can produce hypertension, but a genetic 
component i s  l ikely in mo s t  hypertension (Kannel, 1980) . 
In mos t  populations where age can be accurately determined, there 
is a rise in blood pressure with age in both sexes, and the prevalence 
data clearly indicates the increase of blood pressure with age in the 
United S tates . Since both systolic and diasto l ic blood pressurffiincrease 
with age in adults, age may be included as a factor in hypertension ; but 
a cause-ef fect relat ionship cannot be concluded since life s tyle as wel l  
as o ther factors must be cons idered (Kannel, 1980) . 
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The Framingham S tudy also documented that gender is influential in 
the rise of blood pressure . A r ise in systolic pressure occurs earl ier 
in the mal e  than the female, but there is a level ing off around 50 years 
of age . The female, on the other hand, usually has a lower sys tolic 
pressure in early adul thood, but i t  rises more s t eeply and s teadily with 
age . There is a crossover of the male and female systol ic read ings around 
50 , at which point the male ' s  sys tol ic pressure level s  off and the female ' s  
systolic pressure cont inues to r is e .  This same pat tern is general ly true 
of the d ias tolic pressure, but rise is no t as rapid with the normal aging 
process . 
Informat ion concerning the race of individuals as a risk factor 
reveal s  some pers istent quest ions . Blacks have been found to have higher 
pressures than whites in mos t  wes tern cul tures. The ques tion of how early 
this d ifference appears is not clear . The adul t black, as well as the 
adul t white, shows a d iastolic and sys tol ic rise with age and a crossover 
in the sexes, but the crossover occurs earl ier in the blacks (Kannel, 
1 980) . The reasons for the difference in the black and white popula t ions 
is uncertain. Attempts made to l ink blood pressure to social class, salt 
intake , psychologic s t ress, poor nutrition, and so forth have been incon­
s is tent . While poverty and d i scrimination may play a role, blacks at 
every income level have been found to have higher blood pressures than 
whites . The poor, uneducated, and rural segment s of the population have 
higher blood pressures than those of the general populat ion ; blacks are 
more common among this group (Kannel, 1 980) . 
Some risk factors can be manipulated and sometimes control led . 
These factors, if modified, may change blood pressure and/or may reverse 
some of the pa thology . Contro llable factors mos t  often associated with 
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hypertension are : s erum cholesterol , heart rat e ,  stress , diet , and envi­
ronmental factors . Even though these cannot be completely el iminated as 
risk factors , the ind ividual does have some control over them . 
The Framingham Study showed that increased weight and serum cho­
lesterol were the two fac tors which showed the s trongest relationship with 
a s teeper rise in blood pressure in both sexes over a period of t ime . 
Increased hemoglobin,  hematocrit levels ,  and heart rate were also associ­
ated with increased blood pressure , especially in men (Kannel ,  1980) . 
The diets in mos t  industrial ized societies contain more sodium chloride , 
saturated fat s , wheat f lour , sugar , canned meat , and canned fish than 
needed . The d ietary fac tors mo s t  l ikely responsible for activat ing hyper­
tension are salt and overeat ing ; s tudies show a direct correlat ion between 
body weight and hypertension (Meyer , 1981; Dawber , 1 980) .  
Al though the genetic predispo s i t ions seen in the family history 
of many people may be powerful determinants in the development of hyper­
tens ion , o ther factors such as environment may be necessary to trigger 
the disease. The reason genetic predispo s i t ions have been under such 
scrutiny is that researchers have been looking for that common factor 
present in each hypertensive which could aid in the early d iagno sis and 
treatment of borderline and undiagnosed hypertensives . 
S t ress as a risk factor has been related to psychological well­
being and to blood pressure elevation , but no t everyone threatened with 
the same d il emmas suffer from elevated blood pressure . Twenty percent of 
the middle-aged , married men employed as blue co llar workers who lost or 
were threatened with the loss of their j ob s  showed blood pressure increase 
in the ant icipation phase . Gore ( 1978) took the same data used by Kasl 
and Cobb ( 1 970) and showed how social support may play a role in moderat ing 
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the effect of depression, illness, and cholesterol . French (1974) stud ied 
men at the Kennedy Space Center and showed an associat ion between d ia­
stolic pressure and workload when there was a poor relat ionship existent 
between subord inates of immediate superiors. 
Several studies have shown an assoc iation between j ob stressors 
and psycholog ical heal th. Caplan et al . (1975) studied 23 occupations 
and found that there was no correlation between phy s ical s train and j ob 
stress variables, but the measures of p sychological s train (boredom) and 
mental health (depres s ion and anxiety) were related to j ob stress .  Other 
researchers have also shown p s ychological s train to be rela ted to blood 
pressure . More pronounced j ob stress  was observed in the form of low 
util izat ion of abilities, boredom, anxiety, depression, irritat ion, and 
dissatisfaction with workload . 
House (1979) studied blue col lar workers in a manufacturing plant. 
Eight of 12 measures of j ob pressures were s ignificantly associated with 
sys tolic hypertension . Workers invo lved in j obs having high role con­
fl ict, terminat ion possibilit ies, high workload, and low j ob satisfact ion 
had greater inc idence of hypertension. Cooper et al. (1978) s tudied a 
group of dentists  but found that the characterist ics associated with 
higher blood pressure were the same as tho se contributing to higher psy­
chiatric morbidity in o ther occupations : anxiety level s, administrative 
difficul ties, d ifficult patients, and maintaining a prac t ice . 
Cobb and Ro se (1973) no ted in a s tudy comparing men in high stress 
occupations, such as air traffic controllers, with men exposed to less 
stress, such as  s econd class airmen, that there was a d ifference in the 
blood pressure level . The air cont rollers had a higher blood pressure 
and a greater incidence of hypertension than the airmen. Air controllers 
who worked in busier airports  had more hypertension than those who were 
under less s tress. 
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The role of psychologic factors in the development of hypertens ion 
is ambiguous .  Several factor s  seem to emerge as common factors in ind i­
viduals who develop the disease . Stressful events act as acute s t imul i  
and chronic s tress s i tuations induce elevated blood pressure in mos t  
people observed (Weine r ,  1979; Shapiro , 1979 ; Harrell , 1980). Hyperten­
s ives have b een found to have grea ter pressor responses than normoten­
s ives and repeated exposure to s tressful event s  may lead to chronic ele­
vated blood pressure (Falkner et  al . ,  1981) . 
Hypertension as a Risk Factor 
The importance of elevated blood pressure in morbidity and mor­
tali ty from specific d isorders has been recognized for many years . In­
surance companies calculate l ife expectancy and attach added risk of early 
death to those with hyperten s ion . In 1949, when the Framingham S tudy was 
designed , a common fac to r ,  hypertension, was present among those people 
who d ied from atherosclero t ic d iseases . The Framingham S tudy determined 
that the presence of hypertension does have an adverse affect on the 
arter ial wal ls. When hypertension is present , the arterial wall s  become 
less elas t ic at an earl ier age .  The relat ionship of hypertension to 
elas t icity has been explored , but definite answers are s t i l l  to be found 
(Dawber , 1980) . 
When blood pressure was evaluated in terms of coronary heart dis­
ease development , a strong relat ionship was found . A hypertensive , young 
man fol lowed for 24 years was shown to have twice the risk of developing 
coronary heart d isease than the normotensive . A relat ionsh ip a l so exists  
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between the incidence of coronary heart disease and the rise i n  the dia­
stolic and systol ic blood pressure . The isolated systolic pres sure should 
no t be ignored because the Framingham Study data showed that a man 30-39 
years of age wi th a systol ic pressure of 160-179 mm . Hg has a relative 
risk of coronary heart d isease three t imes greater than the man with a 
systol ic pressure of less than 120 . Even though the overall relation of 
d ias tolic pressure to disease was found to be s imilar to that of sys tol ic 
pressure , the gradient of increase was not as s teep . Essentially the same 
relationship was observed for total coronary heart d isease (Dawber , 1980) . 
Haines and Wood (1981) found that the population in general and 
those affected by hypertension have become increasingly more aware of the 
risks of elevated blood pressure . Even though more people are aware of 
the risks and complica t ions , the hypertens ive treatment dropout rate has 
no t shown a subs tantial decrease . Al though d iagno s t ic and trea tment costs 
are low and more people are ident if ied and treated earl y ,  the continuous 
high trea tment dropout rate ind icates tha t more research is needed to 
control this disease . 
Because of the relationship between hypertension and cardiovas­
cular heart d isease, the total cost  of hyper tension is much greater than 
tha t s een from a superf i c ial look at d iagnosis and treatment cos t s . Cos t s  
could be s ignif icantly reduced by shift ing the emphas i s  from the treat­
ment of the end results to the prevent ion of adverse resul ts of uncon­
trolled hypertens ion . The fac t that soc ial support has been found to 
have a buffering effect in stressful l ife events makes it important to 
explore its effec t on blood pressure and on hypertens ion . Sinc e it is 
a s tress buffer , i t  may also be influential in blood pressure reduc t ion . 
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The Nature o f  Social Support 
In recent years social support has gained a great deal o f  atten­
t ion from researchers af f i l ia ted with heal th care. Numerous attempt s  
have been made t o  define i t  and t o  determine i t s  effec t  o n  health and 
illness . 
According to Cobb (1979) , there are four kinds of support ;  the 
first and mos t  important type is social support ,  which is o ften cal led 
communicated caring . Social suppor t has three component s  and is infor­
mat ional in nature . The three components are : emo t ional support , which 
leads to a feeling of being loved ; es teem support , which l eads to a feel­
ing o f  b eing valued or esteemed ; and network suppo r t ,  leading to the 
feel ing that one has a defined pos it ion in the network of communicat ion 
and mutual obl iga t io n .  The second k ind o f  support is  instrumental support 
or counsel ing , which involves guid ing one to better coping and adaptat ion. 
The third kind is ac t ive suppo r t ,  which is of ten seen as what mo thers do 
for infants and what nurses do tor pat ients. The fourth is ma terial 
support , which provides goods and technical services . 
No t ice that ins trumental suppor t ,  active suppo r t ,  and ma terial 
support all involve or imply the use of social support ; for example , 
counseling requires someone to counsel or communicate,  caring for a pa­
tient conveys interes t and love , as wel l  as provi d ing assis tance and tech­
nical service. Cobb (1976) feel s that social support is more impor tant 
than any of the o ther forms of support because it g ives the individual a 
sense o f  sel f-worth through the enhancing of sel f-es teem and also gives 
the ind ividual a sense of identity by provid ing a place in a soc ial net­
work . 
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Since Kahn (1979) defined social support and developed his theory 
based on Caplan's Model and Cobb ' s  definitions of suppor t ,  it seems logi­
cal to show how Kahn's theory of affec t ,  affirmat io n ,  aid , and convoy f i t s  
the broader perspec t ive. Emo tional support , which i s  information tha t 
one is cared for and loved , is passed on or transmit ted in a close rela­
t ionship requiring trust and is the equivalent of Kahn ' s  concept of posi­
t ive affec t. Esteem support aff irms tha t  one is respec ted or valued , 
leads to a feeling o f  re-affirma t ion o f  one's personal worth , and assures 
one of a separate identity. Kahn called esteem support "affirmation . "  
In Kahn ' s  theory , aid includes ac tive suppor t and ma terial support . 
Ac tive support places one in a network o f  obl igat ion and communication 
needs which mus t  be shared . Everyone in the network has knowledge o f  
h i s  or her obligation. This network h a s  three types o f  information. The 
first  is "his tory" o f  the network ;  i f  used correc tly , i t  can help make 
the network s tronger. Rather than h is tory , Kahn uses "convoy" here; he 
explains convoy as a continuing evaluation of the network of support  
through the life span . The second type o f  information is  related to goods 
and services , i . e. ,  equipment ,  special skil l s , and technical informat ion; 
this information is a good def inition of what Kahn called "aid . "  The 
third type of information contains informat ion that is common and shared 
with concern for life and mutual defense. 
�ort as a Part of a Network 
Soc ial suppor t sys tems are often thought of in terms o f  a formally 
recognized ent i ty such as a family , churc h ,  organi zat ion , neighborhood ,  
and s o  forth . Often a combinat io n  o f  these groups ac tively comprises the 
reference group of the individual. The concept of soc ial network provides 
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a way to cut across these formal boundries and a way to examine the total 
soc ial f ield within which the individual is embedded . The abil ity to 
examine the social f ield can assist care g ivers in their efforts to be 
providers of help . 
The family for decades has been the maj or source o f  mutual help 
and support for the individuals within the system . More recently , with 
greater soc ial mobility and the increase in the number of elderl y ,  spe­
c ial ized services have been developed to care for the aged and s i c k .  Even 
within contemporary society, the f amily pers i s t s  as the maj or source of 
help for the elderly . The relationship between older people and their 
grown children does no t necessarily depend on j oint l iving . The emotional 
bond is the primary fac tor in this relationship even though they may not 
share a hous e . Mutual assis tance of ten continues between parent s  and 
younger couples even though the couple and the parent s  are separated by 
dis tance; suppor t  is more than l iving next door (Shanas , 1979) . 
The geographic mobil ity of soc iety and the high standard of l iving 
des ired by individual s have caused changes in the family unit. The family , 
as a comprehensive uni t , is no longer able to offer the al ternative en­
vironmental resources, forcing the individual to look beyond the family 
into what we will call a social network . The network func tions , o f  which 
the family is  a component ,  are support , advice , and feedback . Support is 
defined as any action or behavior which assists  the focal person of the 
network in meet ing personal goals . Advice is defined as provision for 
information on guidance, and feedback is def ined as a provis ion of eval­
uation . Froland et al . (1 979) were able to identify the sources of 
support within the network o f  the sample populat ion . Family , friends , 
rela t ives, agencies , and profess ionals were the maj or groups . 
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The s tudy o f  soc ial network is  theoret ically roo ted in soc ial and 
cul tural anthropology and was first def ined by Bo tt  (1971) as "all or 
some o f  the soc ial units  (individual or groups) with whom a particular 
individual or group is in contac t." The number of members or s ize of the 
network is  thus regarded as a primary network characteristic, presumed to 
reflect the po tential resources available to any network member (Horwit z, 
1977) . 
Mitchell (1969) provided a definition o f  soc ial network with a 
greater emphasi s  upon the relationships exi s t ing among network members .  
He said i t  is "a spec ific  set o f  l inkages among a defined set o f  persons . "  
The rela t io nships are fur ther assumed t o  b e  explanatory or even causal 
because the l inkages may be used to interpret the behavior of those in­
volved. The densi ty o f  networks has been described by Hammer (1963) as 
connec tedness .  Within a network o f  high den s ity, enough members know each 
o ther so that l inkages or connec t ions approach the maximum number pos s ible 
for a network of a g iven s ize. 
Families residing together typically represent a network of high_ 
densi ty or saturation, where individual l inkages are embedded in the over­
lapping relat ionships among o ther members . In contrast  to such embedded 
networks, cond i t ions of low dens ity may exis t so that there are few l ink­
ages among network members beyond their dyadic contac t s  with the focal 
persons. A number o f  descriptive terms, radial versus interlocking, 
differentiated versus undifferentiated, cosmopol i tan versus local , have 
been used to distinguish between these cond i t ions of low versus high den­
s ity (McKinlay, 1973; Walker, MacBride, and Vachon, 1 977) . For the pres­
ent purposes, networks exhibiting high density will be referred to as  
embedded, while those o f  low dens i ty will  be termed radial. 
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To date , Tol sdorf  (1976) has published the mos t  elegant s tructural 
analysis of social networks in an applied setting . Tolsdorf ' s  approach 
emphasized the interac t ive relationship between the patient and his soc ial 
environment and attempted to identify the individual ' s  orientat ion toward 
the network as well as its  s tructural charac teristics . In compar ison 
with 10  medical patient s ,  the psychiatric subj ects expressed more negative 
netwo rk orientat ions , reflec t ing a lack of trust of the network and the 
bel ief that it lacked the resources to be of help . When faced with s tress­
ful s ituations , the psychiatric patients were unable to mobilize the ne t­
work but rather used withdrawal as a coping mechanism . 
S t ructurally , the psychiatric group reported networks o f  smaller 
size and greater density compared wi th the medical patients . These dif­
ferences failed to reach s tatistical s ignif icance; however , the networks 
of the psychiatric patients contained a signif icantly higher proport ion 
of kinship members ,  and a greater proportion of the l inkages existing 
among members of the network involved family ties . Al though the observed 
predominance o f  kinship relations may also occur in the networks of de­
inst itutionalized pat i ents , caution is warranted in extending these f ind­
ings to such a population because all of the above subj ects were male and 
all were undergoing their first psychiatr ic admission (Tolsdorf , 1976) . 
In an attempt to obtain quant itative informat ion regarding the 
roles occupied by the subj ects within their soc ial networks , Tol sdorf 
analyzed the network s t ructure in terms o f  the content areas and func t ions 
served by the subj ects ' relationship with each network member . Relat ive 
to the medical patients, the rela tionships of the psychiatric subj ects 
appeared to be lower in intimacy based on the signifi cantly fewer mul t i ­
dimensional relationships . While the medical subj ects tended to maintain 
a balanced func t io nal exchange with o ther network members , psychiatric 
subj ects reported many more asymmetric relationships . The subj ec ts in 
Tol sdorf ' s  psych iatric group thus appear to occupy a largely dependent 
role charac terized by few intimate relationships CTo l sdorf , 1976) . 
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Density is  though t t o  be a crucial d imension of soc ial network 
analys i s  (Mitchell ,  1969; Bo t t ,  1971) and may have part i cular relevance 
for a deinst itutionalized population because c lose-knit networks are of ten 
regarded as providing g reater support (Caplan , 1 974) . In a review o f  
network processes a s  mediators o f  soc ial support , Mi tchel l and Trickett 
( 1 980) have pointed to the diff iculty o f  def ining the characteristics  of 
a supportive netwo rk .  S tudies relating density and support have s imilarly 
indicated that these variables are related in a complex fashion . Among 
the college s tudent s  stud ied by Hirsch ( 1 979) , however ,  lower density was 
s ignif i cantly assoc iated with greater support satisfaction . While stud­
ents residing in h igh densi ty embedded networks reported receiving sig­
nificantly more support , they also appeared to find this support less 
sati s fy ing . The presence of mul t idimensional relationships was also 
predictive of suppor t  satisfac t ion , and Hirsch ' s  interpretation o f  the 
resul ts focused upon the f lexib i l ity of roles pos s ib le in networks o f  low 
density and in mul t idimensional relat ionship s . Such flexib ility may be 
suitable for the l i f e  circums tances o f  a college s tudent and may also 
provide greater freedom for adaptation under conditions of change . 
To test the lat ter not ion , a subsequent study (Hirsch,  1980) made 
use o f  34 women as subj ects who were undergo ing maj or role changes (recent 
widowhood , returning to college, and so forth) and the accompanying stress . 
A s ignif icant nega t ive relationship was observed between density and 
adj ustment as measured on s tandard sympton checklists , showing that 
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subj ects i n  networks o f  low dens i ty exhibited better adaptation to their 
new s tatus . Higher correlations in this d irec t ion were observed when 
densit ies were separately analyzed for nuclear family members and friends, 
so that subj ects whose fr iends were not also f riends of o ther family 
members tended to repor t  fewer symp toms . Under the stressful c ircum­
s tances s tudied by Hirsch, involvement in c lo se-knit, high densi ty net­
works appeared to hamper the adaptation of these women, a find ing which 
raises que s t ions about the nature of social support. The subj ects who 
coped bes t were those who maintained social contac ts apart f rom the tra­
d it ional source of soc ial support, their fam i l ies . 
Wilcox ( 19 8 1) in his s tudy o f  recently separated women also found 
d i f ferences in pos t-separat ion adj us tment favoring subj ects who res ided 
in low density networks. While the s truc tural charac teris tics of suc­
cess fully and unsuccessfully adjus ted subj ects were identical in mos t  
respe c ts prior t o  separation, the successful subj ects, like Hirsch ' s  
(1980) successful subj ects, tended to have preseparat ion network involve­
ments apart f rom those o f  their husbands. The f indings of the two s tudies 
are congruent in assoc iating dense, presumably supportive networks with 
poorer ones coping under s tress; for each of these groups o f  women under 
s tress, greater dependence upon family members as sources of support 
appears to have been a h indrance to adj ustment. 
Al though the close-knit soc ial network containing a large pro­
por tion of family members may be to some extent a cultural ideal (Hirsch, 
19 81) , the l i t erature relating network densi ty with support suggests that, 
for women coping with the crisis  of maj or changes in l i festyle at least, 
such networks are assoc iated with greater d i stress and poorer adaptation. 
Higher densi t y  networks may then be bet ter providers of emot ional support, 
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as a number o f  theorists  have suggested (Caplan , 1974 ; Walker , MacBride , 
and Vahon , 1977) . No s ingle type o f  network , however , can be expected to 
meet the d iverse needs o f  persons at all s tages of crisis and adaptation . 
The data available (Hirsch , 1980 ; Wilcox , 1981) sugges t  that the kinds of 
support available in embedded networks func t ion in opposition to transi­
t ions necessary in changing roles (Hirsch , 1981) , po ssibly in resis tance 
to a s sociated network reorganization (Hammer, 1963) . High density network 
fosters a suppor t ive a tmosphere which reduces the dis tress exper ienced by 
the individual as well as any mo t ivat ion for change . At the same t ime , 
embedded networks are more encapsulated ,  however , and may restrict the 
individual ' s  access to informa t ion regarding h is own diff i cul t ies and the 
helping resources available beyond those contained in or sanct ioned by the 
social network . While the use of many resources have been shown to be 
associated with favorable reso lution of life crises , the sanctioning o f  
resources b y  the network may have a dec ided effect upon the dec is ion to 
seek help . 
Network func t ions that inf luence help-seeking may be grouped und�r 
the headings of suppor t  and referral. In i t s  support func t ion,  the soc ial 
network may reduce the need for further help-seeking by providing ins tru­
mental help and affec t ive support in the face of s tress arising from 
event s  such as divorce. The referral function o f  the soc ial network 
through help-seeking is directed to agents out s ide the network. Referral 
may be ac t ive , taking the form of advising the help-seeker of services 
available , or pass ive in nature,  reflecting norms within the network or 
attitudes toward help-seeking. Help-seeking on the par t  of network mem­
bers may be more l ikely in the absence of s trong support ive rela tionships; 
persons who make use of mental heal th fac il it ies tend to describe themselves 
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as isolated or poorly integrated within their social networks (Tolsdorf , 
1 976) . 
Role of Soc ial Support on Heal th and I l lness 
Soc ial support has been identified as having a varied effect on 
heal th and i l lness . Some see social suppor t as a buf fer agains t illness 
while o thers relate it to the individual ' s  susceptibility  to d isease . I n  
the last two decades , the emphas is of many s tudies has been on the po ten­
t ial causal e f fect of l ife changes and social suppor t on illness . For 
example,  in a s tudy by Kagan and Levi (1974) , the relat ionship between 
psychosocial s t imul i  and disease was explored . Their idea was that psy­
chosocial s t imul i  and the psychobiological program o f  an individual , 
including heredity and earlier environmental expo sure , may or may not 
produce an emo tional or phy s iological response . I f  a response occurs , 
the next s t ep in the disease progres s ion would be the precursors leading 
to the manifes tation of disease . The process may be promo ted or pre­
vented by interac ting variables which al ter the ac t ions of the causat ive 
fac tor by intervening at one of the s tages . 
Upon evalua t ion , a suspec ted relationship between hypertension 
and psychosoc ial s t imul i  was found but definite proof was not es tabl ished . 
Reac t ions to certa in s t imul i raised the blood pressure and some who had 
repeated s t imul i  and heredi tary programming developed hypertension . The 
evidence was no t suf ficient to make a def inite relationship (Kagan and 
Levi , 1 974) . 
Cassel (1 976) s tudied the effect of soc ial-environmental factors 
on the human resis tance to environmental disease agen t s . He concluded 
that changes in the soc ial environment act as predispos ing factors which 
increase ho s t  susceptibili ty to disease . The mechanism postulated as 
being involved in the increased susceptibility was that of social-envi­
ronmental changes that , in turn , lead to al terations in neuro-endocrine 
balance . 
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Cobb (1976) suggested that social suppor t functions as a moder­
ating variable that facilitates coping with cris is , change ,  and adapta­
tion . The moderat ing effect was somewhat confirmed , or at least related 
to coping with cris is , with the documentation that psychosocial factors 
play a role in human diseases and disorders o f  pregnancy . Nuckolls  et al . 
(1971) found tha t in a sample o f  170 women the compl ications o f  pregnancy 
were three t imes h igher in women with high s tress and low psychosocial 
asset s , which included social support ,  than among women with equal ly high 
stress but with high psychosocial assets . Taken alone, neither s tres sful 
si tuations nor avai lability o f  multiple psychosocial assets could be 
related to poor health . Nuckolls  bel ieved that the balance between s t ress­
ful situations and psychological assets should be asses sed as an explana­
t ion of increased d isease suscep t ibility (Nuckolls  et al . ,  1 971) . 
Several o ther s tudies have further explored and have conf irmed the 
buf fering effec t of social support . Men who were laid off from their 
j obs, or were threatened with a lay-o f f ,  were found to have less severe 
heal th and psychological consequences related to j ob loss and the unem­
ployment experience when support was available .  The s tudy included two 
groups , one in a large c ity and one in a small rural community . The 
analysis revealed evidence that the ef fect of j ob loss on each group was 
dif ferent . Even though the rural men had more weeks o f  unemployment , they 
had less abnormal change and appeared to return to normal more rapidly 
than the urban men . This  smaller impact on the rural group sugges t s  that 
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soc ial contac t played an important role in adaptation (Kaplan , Cassel , 
and Gor e ,  1977; Gore , 1978) . S ince baseline values for j udging the 
effects of unemployment stress and soc ial suppor t were difficult to iden­
t i f y ,  general ization was l imited . 
Lin ,  Ensel , S imeone,  and Kuo (1979) examined the role of soc ial 
support in relation to s tressful l i f e  event s  and subsequent illnes s in 
550 Chinese-Americans; their f indings showed the expected relationship 
between s tressf ul life events and illnes s .  The study also showed a sig­
nif icant contribution to illness  systems by soc ial support with the soc ial 
support scale explaining more than twice as much of the illness variance 
as s tressful life events .  These f indings strongly suggested that soc ial 
support may be j us t  as important as stressful life events in inf luencing 
the development of illness symptoms . The s tudy failed to show a rela­
tionship between s t ressors and soc ial support and did not support the 
explanat ion that social support precedes and negatively affec t s  s tressors; 
no s trong support of buf fering was found in this s tudy . 
Stressful l if e  events have cons is tentlY , been found to be s ignifi� 
cant in psychosocial dis tress. The buffering hypothesis used by Wilcox 
(19 81) states that with a h igh level of life change soc ial support pro­
tec t s  a person from deleter ious effec t s ,  but at low levels of l ife change ,  
soc ial support i s  no t related . The f ive questionnaires (Langer Sympton 
Checkl ist , Profile of Mood States--Tension Subscal e ,  P sychiatric Epide­
miology Research Interview Life Event Scale , Soc ial Support Index , and 
the Soc ial Support Ques tionnaire) were g iven to 500 subj ec t s . The resul ts 
of the Wilcox s tudy provide a clear support for soc ial support as a me­
diator or buf fer between l i f e  s t ress and psychological dis tress . The 
study , whi le point ing to the importance of social support in the stress 
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process , did no t indicate the manner in which social support func tions 
in buf fering the individual from the harmful consequences of soc ial stress-
ors (Wilcox,  1981). 
The effec � of social support or network on disease res is tance and 
mor tality were explored in a nine-year study o f  Alameda County , Califor-
nia , residents . The subj ects ' soc ial and community ties were found to be 
rela ted to the risk of mortality . The relationships which were exam-
ined were marriag e ,  contacts with friends and relat ives , church member-
ship , and group assoc iations . People with social t ies and relationships 
had lower mortal ity rates than people without t ies . Each sourc� was 
found to be independent of the others . In each instanc e ,  people who 
were no t married but had contac t with f r iends and relatives had mortality 
rates equal to those who were married and had fewer relatives . Only in 
the absence o f  contac t with friends when there was no family was the 
risk of death increased s ignif icantly . Thus the f indings of the s tudy 
suggested that soc ial isolation may have an adverse effect on health and 
that soc ial fac tors do influence host resistance and affect vulnerability 
to disease (Berkman and Syme , 1979). 
The role of soc ial support in heal th and disease has received a 
great deal o f  at ten tion in the l iterature and has been identified as having 
a protec t ive or buf fering effect on the s t ress factors causing disease. 
Little evidence can be found about the dynamics  of social support during 
illness and i t s  role in coping with disease . Marowski ,  Penman , and Schmitt  
(1 978) proposed that measures of soc ial support include : 
1. an inventory of persons or ins t itutions the individual be­
l ieves cons t itute his support system and some measure of the nature , 
s t reng th ,  and availabi l ity o f  their support in health and illness .  
2 .  an assessment o f  the background character i s t ic s , which def ine 
the individual ' s  social obligations within the primary support groups . 
3 .  an 
of suppor t  
illness . 
assessment of the individual ' s  beliefs about the sources 
available to him in mee t ing his role obl igat ion during 
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4 .  
5 .  
a measure o f  the individual ' s  patterns of social affiliations. 
a measure of his need for social affil iation . 
Measurement Too l s  for Soc ial Support 
Several too l s  have been developed to measure the mul t idimensional 
aspects of soc ial support. The Patient Resource Questionnaire (PRQ) , 
developed by Brandt and Weinert (1981), has two part s  with the first  one 
ident ifying the sources of support. The second part is composed of 25  
items , f ive for each of Weis s ' s  f ive dimensions o f  support (intimacy , 
soc ial integra t ion,  nurturance ,  wor th ,  and assistance ) . 
A second tool for measuring soc ial suppor t has been developed by 
Norbeck et al . (1981) . This  too l  is based on the theory developed by 
Kahn (1979). Through seven ques t ions , all related to the personal rela-
t ionship inventory , the individual names the resource people who provide 
affec t ,  affirma tion , or a id. The tool also elicits frequency of contac t 
and durat ion while noting any loss within a year . The Norbeck Social 
Suppor t  Ques t ionnaire was developed for s tudying social suppor t  and to 
add knowledge to the sc ientific  base needed for the measurement of soc ial 
suppor t  adequacy. This informa t ion about social support adequacy can 
then be used to plan and determine nursing intervent ions. The model for 
planning and intervening based on an assessment of soc ial suppor t ade-
quacy was discussed in Chap ter 1 .  
Summary 
This review o f  the l i terature confirmed soc ial support as a part 
o f  soc ial network which can influence health and illnes s .  Some researchers 
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believe that the best way to benefit from the knowledge that social support 
influences health and i llness is through appl ication to patient care. 
Heal th care profess ionals , espec ially nurses, can cer tainly o ffer more 
hol is t ic care and bet ter informat ion when they clearly unders tand the in­
d ividual per son ' s  need s ,  including the social suppor t  needs . The Norbeck 
Model mentioned in the previous paragraph focuses on the use of soc ial 
support in patient interven t ion,  and the nurs ing process offers the method 
for carrying out an assessment of phys ical as wel l  as psychosocial needs . 
Soc ial suppor t  is a proven influential fac tor in improving wellness and 
in moderat ing illness ,  and the model shows how nurses can include this 
suppor t  in their assessmen t ,  planning , and intervention of patient care 
regardless of the setting . 
Chapter 3 
METHODOLOGY 
The purpose of this non-experimental descriptive study was to 
determine the relat ionship , if any , between social support and blood 
pres sures in mild and moderate hypertensive cl ients . Sinc e the s tudy 
involved observa tion but no manipulation of variables , the statement by 
Abde11ah and Levine (19 6 5 )  can be applied to this s tudy . 
The non-experimental design is espec iall y  suited for such s tudies , 
s ince description implies natural observation of the research sub­
j ec ts without deliberate manipulation of the variables or control 
over the research s e t t ing (Abde11ah and Levine , 1 9 6 5 : 21 1 ) . 
Sett ing 
The s tudy was conducted in two locations . Ten subj ects were 
identif ied from the c lient population of the Family Prac t ice Cl inic oper-
ated by Rivers ide Hospital in Newport News , Virginia . The c linic was 
staffed by Family Prac t ice res ident s ,  who were a part of the Family Prac-
tice Res idency Program at Riverside Hosp i tal , consu l ting physic ians to 
the program , reg i s t ered nurses , l icensed prac tical nurses , and clerks . 
The c l inic also served as a c l inical prac t ice s e t t ing for nursing s tudents 
from Rivers ide Hospital School of Nursing and was housed in the Peninsula 
Health Center . The cl inic was used primarily by lower income cl ients and 
operated as a family pra c tice; c l ien t s  were seen by appointment f ive days 
a week from 8 a .m .  to 4 p .m .  Emergencies were s een i n  Riverside Emergency 
Room af ter 4 p . m .  and on weekends . 
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Twenty subj ec t s  were identif ied in the General Med ical C l inic , 
which was the s econd setting for the s tudy . The clinic was staf fed by 
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one ful l-t ime phy s ic ian , one full-time family nurse prac t i t ioner , two 
part-time certif ied nurse prac t itioner s ,  three registered nurses , two 
aides , and a clerk . The General Medical Cl inic operated three days a week 
at the Peninsula Hea l th Center in Newport News , Virginia . S ince the c l inic 
had a full staff  one day each week , the largest number of cl ients were 
seen on tha t  day . The maj ority of the c lients were seen by appo intment , 
but walk-ins were seen after all the scheduled c lien t s  had been seen . 
Pre-employment physicals were also done by appointment in this cl inic. 
This c l inic a l so primarily served c l ient s f rom the lower soc ioeconomic 
segment of the popula t ion . 
Sampl e 
The subj ec t s  (N = 30) were selec ted as a convenience sample from 
among the mild and moderate hypertens ive cl ients seen by the phys icians 
in two c l inic fac i l i t ies in Southeastern Virginia . Of the 91 hyperten­
sives identified , 30 met the criteria , three decl ined to participate,  and 
38 were excluded becaus e o f  being diagno sed for more than two years , 12 
because o f  d iabetes , one because of renal failure , and seven because of 
severe hypertens ion . The criteria for selec t ion of subj ects and the 
rationale are as follows : 
1 .  Twenty-one years of age or older and mentally and phys ically 
c ompetent enough to assume responsibil ity for his or her own care/regimen . 
2 .  Diagno sed as having mild or moderate essen t ial hyper tens ion 
within the last one to two years and seen in either the Family Practice 
Clinic o r  the General Medical Cl inic . S tudies document that non-compl iance 
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to the regimen becomes an increas ing problem af ter two years (Lun t z ,  1960; 
Marston , 1 970). Therefore non-compl iance could have biased the da ta re-
suI ts to a greater extent if c lients diagnosed more than two years ago 
had been used . 
3. No d iagno s is o f  diabetes mell i tus , heart d isease , or end organ 
diseas e ,  such as retinopathy or renal failure , resulting from compromised 
microcirculation . These subj ects were excluded because o ther trea tment 
regimens could have had a bias ing effect  on the resul ts. 
4 .  Consent to participate in the study . 
Instrumentation 
The ins trument chosen for measuring social suppor t  was the Norbeck 
Soc ial Support Quest ionnaire (NSSQ) , (Appendix A) . The NSSQ was developed 
by Norbeck (19 81) and was designed to measure the mul t iple d imensions of 
social support based on Kahn ' s  conceptual def in i t ion of soc ial support 
(Kahn, 1979). The instrument was designed in sec tions : To tal Func t ion , 
To tal Network ,  and To tal Los s; each o f  these sect ions has three subscale� . 
The NSSQ has a numbered personal network l is t .  Scores for this 
list range from 1-24 , depending on the number o f  persons in the network. 
Eigh t  i tems are then related to each person in the social network . The 
response categories for each item are : l --not at all , 2--a l i t tle , 3--
moderately , 4 --quite a bit , or 5--a great deal. The network l is t  asks 
for the initials o f  those persons in their soc ial network to indicate the 
type o f  relationship exis ting between themselves and that person . The 
following code was used to identify the relationship : 
o none 
1 spouse or partner 
2 family or relat ive 
3 friends 
4 work or s chool assoc iates 
5 neighbors 
6 health care provider 
7 counselor or therapist 
8 minis ter , pries t ,  or rabbi 
9 o ther 
The three subscales of the three sec t ions are obtained from re-
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sponses to 1-9 pertaining to the personal network. Af fec t ,  aff irma t ion, 
and aid are each measured by the responses to two items in Items 1-6 re-
lating to Total Func t ion. The scores of the s ix items are combined to form 
a s ingle s core for Total Func tion. Affect is measured by adding the re-
sponses of I tems 1 and 2. Affirmation is measured by adding the responses 
of I tems 3 and 4 ,  and aid is measured by adding responses from Items 5 
and 6. Affec t ,  a f firmation,  and aid scores are to taled to give the Total 
Func t ion score. The To tal Network properties ' score is obtained by the 
addition of the total number of persons l i sted in the network ,  the Dura-
t ion (I tem 7) , and Frequency (Item 8). The Total Loss is calculated from 
Items 9 ,  9 a ,  and 9b. The recent loss item is coded 0 for no and 1 for 
yes because special scoring is  required to avoid problems with missing 
data (Norbeck,  1981). 
The NSSQ was tes ted for tes t-retes t reliability over a f ive- to 
s ix-week period , and the coefficient range was r = . 5 6  to . 88. Stabil ity 
was tes ted by adminis tering the NSSQ to 67 subj ec ts. The first tes t and 
the retest were one week apar t to reduce the l ikelihood of tapping life 
changes in the social networks (Norbec k ,  1983). 
Internal cons istency was tes ted through intercorrela tions among 
all items , and the spread was r = . 85 to . 9 2. The correlation between 
the two affec t  i tems was r = . 97; between the two aff irmat ion i tems , r 
. 96; and between the two a id items , r = . 89. The affect and a f firma tion 
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items were h ighly related , i . e . , r = . 95 to . 9 8 ,  which indicates tha t 
they may no t be d i s t inc t. Due to the high internal cons is tency , for addi­
t ional analysis  the items were collapsed into three variables : Total 
Func tion (affec t ,  aff irma tion , and aid) ; Total Network (number in the net­
work , duration of relationships , and frequency of contac t); and To tal Loss 
(number o f  categories o f  persons lost as well  as amount of support lost). 
Cri ter ion-related val idity was established at r = . 35 to r = .78. 
The ins truments used for the correlat ion were the Personal Resource Ques­
t ionnaire , the Life Experiences Survey , and the Profile of Mood S tatus 
(Norbeck ,  1 9 83) . 
The instruments used for measur ing blood pressure were an anero id 
sphygmomanometer cal ibrated for accuracy prior to its  use in the s tudy 
and a British Medicine Supply s tethoscope ,  bo th suppl ied by the researcher 
and used to take the blood pressure of all subj ects . 
Procedure 
Ten subj ects were selec ted from the population s een in Family 
Prac tice Cl inic during the week o f  June 1 2 ,  1 983. The researcher selec ted 
the subj ects by reviewing all the charts on the day prio r  to the subj e c t ' s  
clinic appointment . As hyper tens ives were identified by d iagno s is , the 
charts were reviewed to see whether study criteria , stated prev iously in 
the descript ion of the sampl e ,  could be met . Those hypertensives meeting 
the c ri teria were approached by the researcher when they arrived for their 
appointment . The study was explained and wil l ingness  to participate in 
the study was establ ished . When willingnes s  was established , the subj ec t 
was taken by the researcher to an empty o f f ice where the study was fully 
explained , a consent form was s igned , and a blood pressure was taken by 
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the researcher . Once consent for participation was gained , the researcher 
also obtained the date of diagno s is , medication and treatment regimen , 
and the d iagno s t ic blood pressure from the chart . The subj ect then com­
pleted the NSSQ while wai t ing to be seen by the physic ian . The researcher 
remained with the subj ect  to answer questions as they arose . 
Subj ect  s election had to be discontinued in Family Prac tice Cl inic 
after one week o f  data collection . A f ive-year s tudy , about which the 
researcher was unaware , was beginning . Those working with that study 
were concerned about po s s ible bias of either or bo th s tudies . The ten 
subj ects  selected in that week (N = 10) were used in the study as a part 
of the to tal number (N = 30) . 
Beginning Augus t ,  1983 ,  20 subj ects were selected from the popu­
latio n  seen by the physic ians and the nurse prac t i t ioners in General 
Medical Cl inic . The subj ects were selec ted on Mondays , Wednesdays , and 
Fridays during the month of August  and on Wednesdays during the first 
three weeks of September . In September ,  Wednesday was selec ted because 
the c l inic was fully staffed and more cl ients came to the clinic for 
appo intment s  on that day . S ince the researcher could only be available 
one day each week , Wednesday was the obvious cho ice . 
The procedure for selec t ion o f  subj ect s  in General Medical Clinic 
was somewhat different from the selectio n  procedure in Family Prac t ice 
Clinic . The change was made necessary because the researcher , no t being 
a Hea l th Department employee , was no t allowed to look at charts before 
obtaining consent f rom the subj ects . Anyone identified as having a d iag­
no s is of hypert ension was referred to the researcher for explanation of 
the study and consent . Each morning as subj ects arrived for their ap­
pointments ,  the nurse at the desk noted whether the subj ects had a diagnos is 
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of hypertension and notified the researcher . The subj ect was approached 
by the res earcher and asked if he/ she would be will ing to participate in 
the s tudy . The subj ects will ing to participate were taken to an o f f ice 
where the study was explained, consent was obtained, and the blood pres­
sure was taken by the researcher . After the consent was obtained , the 
chart was consul ted to es tabl ish the subj ec t ' s  eligibility for the s tudy . 
I f  the criteria were met , the subj ec t was asked to fill out the NSSQ while 
wai t ing to be seen by the doc tor or nurse prac titioner . The diagno s t ic 
blood pressure , medication and treatment regimen , and date o f  diagnos i s  
were taken f rom t h e  char t af ter t h e  consent was obtained . The researcher 
remained in the o f f ice to answer que s t ions as they arose . 
Any hypertens ive subj ects who were missed by the researcher prior 
to seeing the physic ian or nurse prac titioner were referred to the re­
searcher a t  the end o f  their visit. All who me t the criteria and gave 
consent were included in the s tudy. 
The procedure used for obtaining the observation blood pressure 
was carried out con s i stently with each subj ect . Each subj ect was asked 
to s i t  in the chair bes ide a desk , fac ing and to the lef t of the researcher . 
The subj ect  rested the left elbow on the desk and the inflatable bag cuff 
was placed snugly around the arm and pos i t ioned so that the bag was over 
the artery at the approxima te level of the heart . The brach ial artery 
was then palpated and auscul tated to determine the exac t locat ion for bes t  
auscultation o f  the blood pressure sounds. Once this location was estab­
l i shed , the cuff was inf lated until no sound could be heard and the cuff 
was inflated 20 rom .  Hg beyond that point. The cuff was then slowly and 
evenly deflated unt il  the first sound (Koro tkov sound Phase I) was heard . 
The deflation process was cont inued until  the change (Phase IV) was heard 
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and f inally the last sound (Phase V) was heard. The researcher recorded 
the very f ir s t  and last sounds heard (Phase I and V) . 
Chapter 4 
DATA ANALYS IS AND INTERPRETATION 
A non-exper imental design was used in this descriptive s tudy to 
determine what ef fect, if any, soc ial support has on the blood pressure 
of mild and moderate hypertensive subj ec t s . The subj ects had been d iag­
no sed as having mild or moderate hypertension with in the last two years 
and had been placed on some form o f  treatment to reduce the blood pressure . 
The subj ec ts were all on some treatment regimen which was no t 
controlled for in the selec t ion o f  subj ects but may have been a factor 
influenc ing the outcome o f  the study . None o f  the subj ects  was on a 
spec ific  sodium restricted diet, but all had been instruc ted to watch 
their sal t intake and not to add sal t to their food at the table . Two 
subj ects  had placed the sel f-restriction o f  no bacon or pork produc t s  and 
no salted snack foods such as chips and nuts in an attempt to keep f rom 
having to take add i tional medicine . None of the · subj ects were on any 
spec ial exerc ise program as a part of their treatment . 
The subj ects were taking a var iety o f  medications for their hyper­
tensio n .  Among those being taken were Hydrochlorothiaz ide, Diazide, 
Hygro ton, Motrin, Inderal, Hydropress, and Atenoral. Twenty-six of the 
medications were taken s ingularly, and four medications were taken in 
conj unc t ion with Inderal (Appendix E, Table 2) . All subj ects claimed to 
be taking the medications as d irected by the physician . When the obser­
vation blood pressure was compared with the d iagnostic blood pressure, 
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each subj ec t showed a reduct ion in his  blood pressure since the ini t iation 
of treatment . 
Data about each subj ec t ' s  social support network were obtained 
through the use of the Norbeck Soc ial Support Questionnaire (NSSQ) (Nor­
beck , 1 981) . The questionnaire gathered data which included demographic 
info rma t ion,  frequency of contac t with each member of the soc ial support 
network , the duration of each contact ,  and the to tal func tion of the net­
work . The Total Funct ion score was obtained by adding the scores f rom the 
first  s ix i t ems about affect , aff irma t io n ,  and aid . The Net Soc ial Support 
score was obtained by adding the totals  for  Frequency, Dura tion , and 
Number in the Network and then sub tracting the number representing the 
To tal Loss  which was calculated f rom the summation of I t ems 9 ,  9 a ,  and 9b 
(Appendix A) . 
Once the 30 questionnaires were completed , the data were trans­
ferred to a supplemental scoring sheet where scores were calculated for each 
of the eight i t ems comprising the subj ec t ' s  network . Pearson ' s  Product 
Moment Correl a t ion Coef f icient was calculated f rom the totaled s cores , aa 
wel l  as  for the individual component s  of the total scores and the observed 
sys tol ic and observed d iastolic blood pressures of the study subj ects . 
Both the observed d iasto l ic and systolic blood pressures were used in the 
correlations because recent follow-up on the Framingham Study showed both 
diastol ic and systolic blood pressures to be important indicators of 
hypertension. Even when only the systolic pressure measurement showed 
elevat ion , many o f  the expec t ed complications of chronic hypertension 
s t i l l  developed at a later t ime (Dawber , 1 980) .  I t  i s  rare that diastolic 
hypertension alone occurs except in children, but systolic hypertension 
alone is found , part icularly in the elderly populat ion and a l so among 
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young people with hyperdynamic c ir culation in which the cardiac output is 
increased by elevat ion in heart rate and stroke volume . The heart rate 
abnormal ity in these young people is due to increased adrenerg ic ac t ivity 
and decreased parasympathetic inhibit ion ( Dus t an ,  1 983) . 
Descriptive Data 
The convenience sample of  30 subj ects was selected from those 
attending either Family Prac tice Cl inic or General Medical Cl inic in a 
Southeastern Virg inia city . All who met the criteria and were will ing to 
par t i c ipate were included in the s tudy . Sample charac teri s t ic s  or demo­
graphi c  data can be s een in Table 1 .  
The ages o f  the subj ects ranged from 2 9  to 83 years of age with a 
mean age o f  54 . 23 years ,  and a median of 4 9  with a s tandard deviation of 
13. 79. In this sample the mean was the mos t  representative measure of 
central tendency .  
The d istribut ion o f  the subj ects by gender showed a ratio of al­
mos t  three women to each man ,  which could be related to the fac t that 
men do not go to the phy s i c ian for care as of ten as  women, making the fe­
male s ex ratio of  the cl inic correspond with the pat tern seen in the gen­
eral population for this age g roup . 
The subj ects by race showed the percentage of Caucasians to be 
larger than the Blacks , As ians , or Native Americans . The Caucasian sub­
j ec ts outnumbered the Blacks by a ratio of almo s t  two to one ; but when 
the non-Caucasian subj ects were combined , the ratio was three Caucasians 
to two non-Caucasians . 
The distribut ion by mari tal s tatus was also tabulated , and the 
larges t group in the mari tal s tatus category was found to be the married 
Demographi c  
Variable 
Age in years 
;:= 29 
30-44  
4 5 -5 9  
60-74 
?:. 75 
Race 
Asian 
Black 
Caucasian 
Nat ive American 
Gender 
Male 
Female 
Marital Status 
Never Married 
Married 
Divorced/ Separated 
Widowed 
Educat ion in Years 
1-7 
8-12 
13-16 
� 17 
Table 1 
Summary of Sample Characteristics 
( N  = 30) 
Total Number 
Subj ects 
1 
5 
17 
5 
3 
30 
1 
10  
18  
1 
30 
8 
2 2  
30 
1 
1 5  
9 
5 
30 
4 
1 9  
6 
1 
30 
4 8  
P ercentage 
Subj ects 
3 . 3% 
1 6 . 7% 
53 . 3% 
16 . 7% 
10 . 0% 
100 . 0% 
3 . 3% 
33 . 3% 
60 . 0% 
3 . 3% 
99 . 9% 
26 . 7% 
73 . 3% 
100 . 0% 
3 . 3% 
50 . 0% 
30 . 0% 
16 . 7% 
100 . 0% 
13 . 4% 
63 . 3% 
20 . 0% 
3 . 3% 
100 . 0% 
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individual s  with 1 5  persons ,  making the group equal i n  number to the o ther 
categories comb ined . The mar i tal s tatus category having the largest fre­
quenc y ,  o ther than married individuals ,  was the d ivorced or separated 
with a to tal of nine in the category ; the widowed category was next wi th 
five persons in the ca tegory . 
Educat ional s tatus was defined as the number o f  years o f  formal 
school comple ted . The mode of 12 was the mos t  representative measure o f  
c entral tendency for the educational s tatus . The range was 1 5  with the 
s tandard dev ia t ion at 3 . 48. The percentage of the subj ects completing 
eight years of s chool was 30% while 23% of the subjects  f inished 12 years 
o f  s chool . The numbers were distributed evenly over the o ther years which 
ind icated that almo s t  50% o f  the subj ects either f in ished eighth grade or 
twel f th grade . 
A summary o f  the correlations o f  blood pressures and social sup­
por t  component s  can be seen in Table 2 . The group mean o f  d iagnostic 
blood pressures was 164 . 2  for the systolic pressures and 100 for the d ia­
stolic pressures with a standard deviation of 1 5 . 13 for the systo l ic and 
6 . 68 for the d iastolic blood pressures. The group mean of the observat ion 
b lood pressures was 139 . 3  for the systolic pressures and 87 . 6  for the 
d ia s tolic  blood pressures . The standard deviation was 1 3 . L S tor the sys­
colic and 6 . 74 for the diastol ic blood pressures .  Since the range was 
much smaller for the d ias tol ic blood pressure s ,  the standard deviation 
was less for the d ias tolic blood pressures in each case. The d ispersion 
o f  the d iagno s t ic systolic pre s sures showed the greates t s tandard devia­
tion , which is  probably due to the variety in systolic blood pressures 
seen before treatment . Thi s  characteristic o f  more variation , or greater 
range ,  in sys to l ic blood pressure is no t uncommon before and during 
Table 2 
Observed Diastolic and Sys tolic  
Blood Pressures to Soc ial 
Support Components 
Soc ial Support 
Componen t s  
Diastolic Blood P ressure 
Net Soc ial Support 
Number in the Network 
Frequency 
Duration 
To tal Loss 
To tal Func t ion 
Affect  
Aff irmation 
Aid 
Sys tolic Blood Pressure 
Net Social Support 
Number in the Network 
Frequency 
Duration 
To tal Loss 
Total Func tion 
Af fect 
Aff irmat ion 
Aid 
(N = 30 ) 
r Value 
- . 634 
- . 593 
- . 608 
- . 59 2  
. 23 2  
- . 56 7  
- . 5 83 
- . 5 5 8  
- . 500 
- . 381 
- . 355  
- . 35 7 
- . 37 1  
. 09 7  
- . 431 
- . 363 
- . 390 
- . 431 
*Statist i cal ly signifi cant at p � . 05 . 
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S ignifi cance Level 
. 00 1 *  
. 001* 
. 001* 
. 001* 
. 21 7  
. 00 1 *  
. 00 1 *  
. 00 1 *  
. 005*  
. 038* 
. 05 4 *  
. 053* 
. 043* 
. 609 
. 0 24* 
. 04 9 *  
. 033* 
. 01 8 *  
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treatment .  The diastolic blood pressure range does not usually vary as 
much as the sys tolic s ince it is not as read ily affected by s tress , ac t iv­
i ty , and other factors under the parasympathetic control mechanisms . 
Analysis of Data 
Pearson ' s  Produc t Moment Correlation Coeffic ient (r) was used to 
measure the relationship between the observed systolic blood pressures , 
observed diastol ic blood pressures , and the component variables of the 
Net Soc ial Support s core . The Pearson ' s  Product Moment Correlation Co­
ef f i c ient (r) was selected for use after the data (blood pressures and 
soc ial support s cores) were tes ted for normal distribut ion using the 
Kalmogorov-Smirnov Tes t .  The critical value for the Kalmogorov-Smirnov 
test statistic  (D) with Alpha = . 0 5  and N = 30 was D = . 24 .  In the sample 
data D = .1580 for soc ial suppor t , D = . 1 248 for observed sys tol ic blood 
pressure and D = .1632 for observed d ias tol ic blood pressure . Since none 
of the D values were greater than the crit ical value , there i s  no evi­
dence that the d i s tribution was not normal . Pearson ' s  was the preferred _ 
test for correla tion of normally distributed data since i t  is a more 
powerful tes t of correla tion (Minton , 1 9 84) . The observed systolic and 
diastolic blood pressures of each subj ec t in the sample were correlated 
with the Net Soc ial Support ,  Number in the Network , Total Func tion (the 
sum of affec t ,  aff irmation , and aid) , Frequency ,  Durat ion , and Total Loss 
scores (Table 2). The maj ority of the correlat ions made with the observed 
diastolic blood pressures were found to be highly correlated . The spread 
was r = - . 5  to - . 634 with a s ignificance level having a spread of . 001  to 
. 00 5 . Only aid ,  a component of the Total Funct ion , had a significance 
level < .001 which was s t i l l  well wi thin the accep table area at . 05 . 
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The only component o f  soc ial suppor t  which showed a positive correlation 
with the dias tol ic and systol ic blood pressures was Total Loss , which 
indicated tha t the blood pressure increased as the Total Los s  figure in­
creased. The remaining variables indicated with their negative correla­
t ions that blood pressure decreased as the components of soc ial support 
increased . When the observed systo l ic blood pressures were correlated 
with the component s  o f  the Net Social Support s core, the correlat ions were 
no t quite as s trong . The spread o f  correlations was r = - . 35 5  to - . 431 . 
The Total Loss component showed the only positive correla tion as well  as 
the only correla t ion which was no t s ignif icant. The spread of the sig­
nificance levels  was from . 054 to . 018  with the exception o f  Total Los s  
which had a s ignif icance level o f  . 609. The s ignificance levels f o r  the 
correlations of both observed sys tolic and diastolic  blood pressures were 
less than . 0 5, but the correlat ions and signif icance levels for the ob­
served d iastolic blood pressure were better than for systolic pressure. 
The reason for this is not evident but could be related to the variance of 
systolic pressure which was greater than that of the d iasto l ic pressure. 
The fac t tha t Total Func tion and its components were more highly correlated 
with the observed systolic blood pres sure could be assoc iated with the 
fac t tha t the component s  of Total Func tion were more concerned with emo­
tional relat ionships and feel ings about one ' s  support people . The greater 
s ignif icance o f  the correlations between Total Func tion and systolic blood 
pressure in thi s  s tudy was logical in l ight of Haynes ' (1978) f indings 
that emo t ions have been found to be more influent ial phy s iologically in 
increasing the systolic blood pressure . 
Correlat ions were also compared for the observed systolic and 
d iastolic blood pressures with demographic var iables such as age, marital 
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s tatus , and education . The correlat ions spread from r = - . 082 to . 035 , 
which showed no s ignif i cant correlations at a s ignificance level of 2c . 05 .  
A summary of the correla tions of demographic variables can be seen in 
Table 3 .  
An additional correlation as shown in Table 4 was done between 
the variables of soc ial support and the observed diastolic and systolic 
blood pressures . The variables such as Number in the Network , To tal 
Func t ion , Frequency , Duration,  and To tal Loss  were included as variables 
in the soc ial support . The calculations showed high correlations among 
all the variables except Total Loss . The var iables which showed the high­
es t correlations were : Number in the Network , Duration, and Total Func­
t ion . The individual components of social support as presented in NSSQ 
had such h igh internal correla tions that the individual effect of the com­
ponents on the blood pressure was dif f icult to ascertain; therefore , the 
results  were no t def initive for the individual components of social sup­
port . The low correla tions of To tal Loss wi th the o ther variables could 
have been due to the fac t tha t To tal Loss  was i�cluded at the end of the_ 
scoring process rather than being included as an integral par t o f  NSSQ . 
Table 3 
Observed D iastolic and Systo l ic Blood Pressures 
and Demographic Fac tors 
(N = 30) 
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Demographic r Value Significance Level 
Diastolic Blood Pressure 
Age 
Education 
Systolic Blood P ressure 
Age 
Education 
. 09 1  
-.298 
.248 
-.082 
None were s tatis tically s ignifi cant at p � . 05 
. 63 2  
. 1l0  
.186 
.667 
Observed 
Systolic 
BP 
Observed 
Systolic Blood 
Pressure 1 
Observed 
D iastol ic 
Blood Pressure . 6 2 5  
Number in 
the Network - . 355 
To tal Func t ion - . 431 
Duration - . 371 
Frequency - . 357  
Total Lo ss  . 097 
Table 4 
Correlation Matrix o f  Variables 
( N = 30) 
Observed Number 
Diastol ic in the Total 
BP Network Func t ion 
1 
- . 593 1 
- . 567 . 966  1 
- . 5 9 2  . 99 2  . 966  
- . 608 . 9 23 . 906 
. 232 . 111  . 134 
Dura tion Frequency 
1 
. 916 1 
. 068 - . 031 
To tal 
Loss 
1 
Vl 
Vl 
Chapter 5 
CONCLUS ION 
Sununary 
This  s t udy was conduc ted to determine the relat ionship , if any , 
o f  social support on the blood pressures o f  mild and moderate hyperten­
sives and to f ind evidence to support the hypothesis  that there is an 
inverse relationship between the blood pressures of mild and moderate 
hypertensives and their soc ial support . The convenience sample o f  30 
subj ects was obtained from hypertensive c lients a ttending two c l inics in 
a Southeastern Virginia c ity . The c l inics serve a population o f  gener­
ally low to low-middle soc ioeconomic s tatus . The var iables o f  blood 
pressure and soc ial support were tested u s ing Pearson ' s  P roduct Moment 
Correlat ion Coe f f ic ient ,  and a s ignif icant correlation was found between 
the observed d ias tol ic and systolic blood pres sures and the Net Soc ial 
Suppor t  s co re . These data suppor ted the hypothesis that social support 
was inversely related to  blood pressure in the case o f  the 30 subj ects 
used in the study . The Net Soc ial Support s core and all its  components , 
with the excep t ion o f  Total Los s ,  shmved s ignificant correlations wit h 
the observed blood pressures o f  the subj ects tested . 
Conclusions 
S ince the subj ects constituted a convenience sample rather than 
a probabili ty sample,  findings cannot be general ized to the general 
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population of mild and moderate hypertens ives . The f indings in this s tudy 
sugges t the following conclusions : 
1 .  The Net Soc ial Suppor t  score and the components o f  the Net 
Soc ial Suppor t  s core were found to have an inverse relationship to the 
blood pres sures of the 30 mild and moderate hypertensive subj ects included 
in the s tudy . The relationship indicated tha t when the Net Social Support 
score increased the blood pressure decreased . The relationship also in­
dica ted that soc ial support did have an effect on the blood pres sures of 
the mild and moderate hypertensive subj ects included in the s tudy . 
2 .  The demographic variables of age and education were no t found 
to be invers ely related to the blood pres sures of the 30 mild and mod­
erate hyper tens ives included in the study . The indications were tha t the 
blood pressures were more rela ted to the subj ects ' involvement with 
people than with the phys ical charac teristics  and educational level . 
3. The Net Soc ial Support score showed a signif icant correlation 
to both systolic and d iastolic blood pressure indicating that soc ial 
suppor t  does affect that portion of the blood pressure indicating 
cardio-vascular disease as well as that portion under parasympa thetic 
contro l . 
4 .  The diff iculty in distinguish ing the spec ific s ignif icance o f  
the individual components o f  the Net Soc ial Support score is  probably due 
to the s trong internal correlation of the individual components of soc ial 
support as def ined in NSSQ (Appendix A) . 
Impl ications for Nursing 
There has been a signif icant increase in the interes t of research­
ers and health care providers in the effect of soc ial support in health . 
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Mos t  o f  the research has been done i n  the area of p sychological wel l­
being , but l i t tle has been done to relate the effect o f  social support to 
spec ific  disorders resul ting in symp toms or pathology . The impl ications 
of the model , developed fo r study and implementation by Norbeck (1981), 
may add a new dimension to the use of soc ial support in nursing . Plan­
ning nurs ing intervent ion around the asses sed soc ial support needs adds 
a new d imens ion to nurs ing . Once more information about the effect of 
soc ial suppor t ,  as well as information about the adequacy of social sup­
port , in illness can be determined , intervention can be planned and car­
ried out more effectively by nurses and o ther heal th care providers .  The 
adequacy of soc ial support and i t s  relationship to heal th and illness has 
no t been inc luded in nurs ing intervent ion previously . 
This  s tudy has several implications for blood pressure control 
and for nurs ing intervent ion in that control . The NSSQ used in the s tudy 
included heal th care providers in the social support network along with 
spous e ,  family , friends , work assoc iates , neighbors , counselors , minis­
ters , and o thers . The nur s e ,  as a heal th care provider, is more estab­
l i shed in roles which require her to be more involved with c l ients , fami­
l ies , and follow-up care . Many hypertensives see the nurse on a regular 
bas is for blood pressure checks and only see the physician for medic ine 
adj us tments or regular checkups . The nurse can become influential in 
the cl ient ' s  b lood pres sure control as a member o f  the social support 
netwo rk as she monitors the blood pressure and assists in educating the 
client about his/her condition and its trea tment . Consequently , the 
nurse is placed in a strategic position to intervene and thus increase 
the adequacy of soc ial support . Some c l ients with spec ial needs or low 
soc ial sup�ort may be more will ing to incorporate the nurse into their 
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support network . The frequency with which the nurse has contac t with the 
c l ient can also be a fac tor in the influence afforded to the cl ient . Fre­
quent contac t either with visits  in the o f fice , home , or by phone may be 
a role that nurses can fill  to inc rease support and to ef fect a decrease 
in blood pressure. Nurses can also be a part in establ ishing support 
sys tems for patients through referral to agenc ies ,  support groups , and 
o ther o rganizations. The c l ient s  having l ittle or no support systems 
may benef i t  greatly by a referral to an agency or support group . 
Recommendat ions for Further S tudy 
1 .  Use the NSSQ for an experimental s tudy us ing nur sing inter­
vention over a period of t ime as a support variable to determine the ef fec t 
on blood pressure . 
2. Inves tigate how family support affects the blood pressure o f  
the mild and moderate hypertensive. 
3 .  I nves t igate the spec ific variables in soc ial suppor t  more 
thoroughly . 
4 .  Control the number in the soc ial support network through the 
criteria for subj ect selec t ion which might show the effect of o ther vari­
ables more clearly . 
5 .  Investigate how soc ial suppor t  affec ts the compliance of the 
hypertensive to h i s  regimen . 
6 .  Use the NSSQ to s tudy subj ects for a year following diagnos is 
with the same person doing all the blood pressure measurements and data 
collec t ion. 
7 .  Use a random sampl ing to s tudy a representat ive population. 
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APPENDIX A 
NORBECK SOCIAL SUPPORT QUESTIONNAIRE 
SOC I A L  SUPPO RT QU ESTIONNA I R E  
PLEASE REA D A L L  DIRECTIONS 
ON THIS PA GE BEFORE STA RTING. 
Page 1 
Please l ist each significant person in your life on the right. Consider al l 
the persons who provide personal support for you or who are important 
to you. 
Use only first names or i n i tials, and then indicate the relationsh ip,  as 
in the following example: 
Example : 
First Name or I n i tials 
1 .  M ARY T. 
Relationship 
�� \ 1C N"P 
2. 
3 .  
4 .  
5 .  
"Bo1!. ,,&R�\� E R  
t-J\ .1. MIY" HER 
S � W\  �R \E N\:> 
N'\ �S .  'l<!. .  N E.\��C� 
eU. 
. I 
Use the following list to help you think of the people important to you, 
and list as many people as apply i n  your case. 
- spouse or partner 
- family members or relatives 
- friends 
- work or school associates 
- neighbors 
- health care providers 
- counselor or therapist 
- m i nister/priest/rabbi 
- other 
You do not have to use all 24 spaces. Use as many spaces as you have 
Important persons in your life. 
WHEN YOU HA VE FINISHED YOUR LIST, PLEASE TURN TO PAGE 2. 
It) 1 980 by Jane S .  Norbeck, D.N.Sc. 
University of C�li(ornia, S1n Fr4lncis.co 
R.vi�d 1 982 
Number 
" " 1  
Date 
PE RSONAL N ETWO R K  
First Name or In itials 
1 .  ________ _ 
2. _______ __ 
3. _______ __ 
4. ________ __ 
5. _______ __ 
6. _______ __ 
7. ________ _ 
8. ________ _ 
9. _______ __ 
1 0. ________ _ 
1 1 .  ________ _ 
1 2. ________ _ 
1 3. ________ _ 
1 4. ________ __ 
1 5 . _______ __ 
1 6. ________ __ 
1 7. ________ __ 
1 8. ________ __ 
1 9. _______ __ 
20 . ________ _ 
2 1 .  ________ _ 
22. ________ _ 
2 3 .  _______ __ 
24. _____ � ___ 
(S-6) 
Relationship 
_
 _
_
_
_
_
_
_
_
_
_
_ 
,>2, 
_
 _
_
_
_
_
_
_
_
_
_
_ 
Ill! 
_
 _
_
_
_
_
_
_
_
_
_
_ 
Il<' 
--------------------- ' '''  
---------- I '"�  
------------ ,,,,  
------------------- ' '''  
--
---------- ,,,,  
____________ '<0' 
---------- , <" 
_
 _
_
_
_
_
_
_
_
_
_
_ 
,u,  
------------ ,. " 
_
 _
_
_
_
_
_
_
_
_
_
_ 1 ... 1 
__
__________________ lUI 
--
------------------ , .. , 
_
 _
_
_
_
_
_
_
_
_
_
_ 
lUI  
------------ , ..  , 
----------- ,<.,  
_
 _
_
_
_
_
_
_
_ 
"0' 
------------- , .. , 
---------- ' '''  
--------------------- ,." 
---------- , ,<)  
_
 _
_
_
_
_
_
_
_
_
_
_ 
,.0)  0\ 
,n 
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For each person you listed, please answer the following questions 
by writing i n  the number that applies. 
1 = not at  all 
2 = a little 
3 = moderately 
4 = quite a bit  
5 = a great deal 
Question I :  
How much does this person make 
you feel l i ked or loved? 
1 .  ________________ 
_ 
2. ________________ _ 
3. ________________ _ 
4. ________________ _ 
5. ________ _ 
6. _______ _ 
7. __ -'--____ _ 
8. _______________ _ 
9. _______________ 
_ 
1 0. _______ _ 
1 1 .  _______ _ 
1 2. ________________ _ 
1 3. ________________ _ 
1 4. _______________ _ 
1 5 .  _______________ 
_ 
1 6. ________ _ 
1 7 . _______ _ 
1 8 . ________ _ 
1 9 .  ________________ _ 
20. ________________ _ 
2 1 .  ________________ _ 
22. _____________ __ 
2 3 .  _______ _ 
24. ________________ _ 
Question 2 :  
How much does this person 
make you feel respected 
or admired? 
1 .  _____________ --'_ 
2. _______ _ 
3. ________ _ 
4. ________ _ 
5. ________ _ 
6. ________ _ 
7. ________ _ 
8. ________ _ 
9. ________________ __ 
1 0. _______ 
_ 
1 1 .  ________ _ 
1 2. ________ _ 
1 3. ________________ _ 
1 4. _______________ _ 
1 5 . _______________ 
_ 
1 6. _______________ _ 
1 7 . _____________ __ 
1 8 . ________ _ 
1 9. ________________ _ 
20. _______________ _ 
2 1 .  _______________ _ 
22.  _______ _ 
2 3 .  ________ --,--
24. ________________ '-
GOON TO NEXTPAGE 
p-t) 1 1°·1 2 )  
Number 
1 1 " .  Date 
PE RSONAL N ETWO R K  
First Name o r  I n itials Relationship 
1 .  
________ _ 
_ _______ � ___ .'1)  
2. ________ _ 
__ __________________ UJ) 
3. ________ _ 
_ ___________________ U<. 
4 .  ________________ _ 
_ ___________ US) 
5 .  ________________ _ 
_ ___________ uo. 
6. 
________ _ 
_ ___________ un 
7. _______________ _ 
_ ___________________ Ill. 
8.  ________ _ 
_ ___________ UI. 
9 .  _______ _ 
_ ___________ ,<0, 
1 0. _______ _ -----:-------- lol l  
I I .  ________ 
_ ---------- ,<., 
1 2. _________
____ __ ------------ ,<" 
1 3 .  ________ _ 
-------_____ '44'  
1 4. ________ _ 
__ ___________________ ,41. 
1 5 . ________ _ 
--------____ '<0'  
1 6. ________________ _ 
_ __________________ '41.  
1 7 . _______________ _ 
_ ___________________ ' 4 1 '  
1 8 . _______ _ ------------ ' ' ' '  
19 .  _______ _ 
_ ________ " 0' 
20. ________ _ 
_ ___________ l U I  
2 1 .  ________ _ 
_ ___________ l U I  
22. ________ _ 
_ ___________ l U I  
2 3 .  ______________ __ ------------ , � ,  
2 4 .  _________ -'-____ _ ---------- , .. , 
1'-6) 
� 
o 
Question 3 :  
How much can you confide 
in  this person 1 
1 .  
2.  
3 .  
4 .  
5 .  
6 .  
7. 
8. 
9. 
1 0. 
1 1 .  
1 2. 
1 3. 
1 4 .  
1 5 . 
1 6. 
1 7. 
1 8 .  
1 9. 
20. 
2 1 . 
22.  
2 3 .  
24. 
1 1 3·15)  
Page 3 
1 = not at al l  
2 = a little 
3 = modera tely 
4 = quite a bit 
5 = a great deal 
Question 4 :  
How much does this person 
agree with or support your 
actions or thoughts? 
1 .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8.  
9 .  
1 0. 
1 1 .  
1 2. 
1 3 . 
1 4 .  
1 5. 
1 6. 
1 7. 
1 8. 
1 9 .  
20. 
2 1 .  
2 2 .  
23.  
24.  
GO ON TO NEXT PA GE 
f l&.'" 
1 .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8 .  
9. 
1 0 .  
1 1 .  
1 2. 
1 3 . 
1 4 .  
1 5 . 
1 6. 
1 7 .  
1 8. 
1 9 .  
20. 
2 1 .  
22.  
23.  
24. 
l'�) 
----- --
Number 
1 1 " 1  
Date 
PE RSONAL NETWO R K  
First Name o r  In itials Relationship 
l U I  
I J l )  
u.' 
t»1 
UI ) 
In) 
UI ) 
I l t l  
1401 
l U I  
( 4 2 )  
lUI 
, u ,  
l U I  
,46 ' 
14 7 )  
, ..  
' "  
, '0 
' "  
' "  
' "  
, ,. 
, ,, '-J 
..... 
Question 5 :  
1 = not at  a l l  
2 = a l i ttle 
3 = moderately 
4 = quite a bit  
5 = a great deal 
Question 6 :  
Page 4 
If you needed to borrow $ 1 0 , a ride 
to the doctor, or some other 
immediate help, how much could 
this person usually help? 
I f  you were confined to bed for 
several weeks, how much could 
this person help you? 
I .  I .  
2 .  2. 
3 .  3 .  
4 .  4 .  
5 .  5 .  
6 .  6 .  
7 .  7. 
8 .  8 .  
9 .  9 .  
1 0. 1 0. 
1 1 .  I I .  
1 2. 1 2 . 
1 3 . 1 3 .  
1 4 .  1 4 . 
1 5 . 1 5 . 
1 6. 1 6 .  
1 7 .  1 7 . 
1 8. 1 8 . 
1 9 . 1 9 .  
20. 20. 
2 1 . 2 1 .  
22.  22.  
23.  23.  
24.  24. 
GO ON TO NEXT PA GE 
0'-2 1 )  (22-24) 
Number 
" " I  
Date 
PE RSONAL N ETWO R K  
First Name o r  I n itials 
1 .  ________ 
_ 
2. 
_______ _ 
3. _______ _ 
4. _______ _ 
5. _______ _ 
6. _______ _ 
7. _______ _ 
8. ________ _ 
9. _______ _ 
1 0. _______ _ 
1 1 .  _______ _ 
1 2. _______ _ 
1 3. ________ _ 
1 4 .  ________ _ 
1 5 .  _______ _ 
1 6. _______ _ 
1 7. _________ _ 
1 8. _________ _ 
1 9. _________ _ 
20. _______ 
_ 
2 1 .  ________ _ 
22. _________ 
_ 
23.  ________ _ 
24. ______ � __ _ 
" .. ) 
Relationsh ip 
_ ___________ 1 " 1  
__
_________ t J] I 
1 1 4 1  
l U I  
. ,1 1  
__
________ .1"1 
I U ' 
____________
I'" 
__________ 1401 
__
__________
1 4 1 1  
__________
1 •• 1 
__
__________ 14'1 
------_____ - 1441 
___________ 1 4 > 1  
--
-
-'---_____ - 1411 
------______ 1471 
, .. , 
,41'  
" 0) 
----------- " J ' 
---------- ' '''  
-------_____ ' 0 "  
------------ , � ,  
__
__________ ' ' ' I  " IV 
Question 7 :  
How long have you known 
this person? 
1 = less than 6 months 
2 = 6 to 1 2 m  on ths 
3 = 1 to 2 years 
4 = 2 to 5 years 
5 = more than 5 years 
1 .  
2. 
3 .  
4 .  
5 .  
6 .  
7 .  
8. 
9. 
1 0. 
1 1 .  
1 2. 
1 3 . 
1 4. 
1 5 . 
1 6. 
1 7 . 
1 8. 
1 9 .  
20. 
2 1 .  
22. 
23.  
24. 
Page 5 
Question 8 :  
How frequently d o  you usually 
have contact with this person ?  
(Phone calls, visits, o r  letters) 
5 = daily 
4 = weekly 
3 
= monthly 
2 = a few times a year 
1 = once a year or less 
1 .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8 .  
9 .  
1 0. 
1 1 .  
1 2. 
1 3 .  
1 4. 
1 5 . 
1 6. 
1 7 . 
1 8. 
1 9 .  
20. 
2 1 .  
22. 
23. 
24. 
PLEASE BE SURE YOU HA VE RA TED EACH PERSON 
(2'·271 ON EVER Y QUES TION. GO ON TO THE LASTPA GE. (21·30) 
1 .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8.  
9 .  
1 0. 
1 1 .  
1 2. 
1 3 . 
1 4 .  
1 5. 
1 6. 
1 7 . 
1 8. 
1 9 .  
20. 
2 1 .  
22. 
23. 
24. 
( '''' )  
Number 
1 1'" 
Date 
PE RSONAL N ETWO R K  
First Name or In itials Relationship 
------------ , , , ,  
____________ ' " '  
__________ I l · ,  
------------
' '' , 
---------- ''' ' 
--
---------- '' ' ,  
---------- ' ' ' '  
------------
' '
'' 
____________ '40' 
-------_____ ' 4 1 '  
__
__________ '4.,  
------------ , . "  
---------- , .. , 
____________ ,4',  
____________ 
IU ) 
------------ ' ' ' '  
---------___ ' · . 1  
____________ 1·'1  
---------
, .. , 
------------ " " 
---------- , . "  
------------ , , , ,  
---------- , .. , 
____________ "51 " 
W 
Number _
______ 
_ 
APP E N D I X  B 
7 4  
NSSQ Scoring Instructions 
Page 7 
To enable us to compare the results of this  study with people from different groups and situations, we would 
like some addit ional i n formation about your background. Please complete the following items. 
1 .  AGE 
__ _ 
2. S E X  
____ 1 .  male 
____ 2. female 
3. M A R IT A L  STAT U S  
____ 1 .  single, never married 
____ 2 .  married 
____ 3. divorced or separated 
____ 4. widowed 
4. E D UCATIONAL L E V E L  
W h a t  is t h e  highest grade of regular school t h a t  y o u  com pleted' (Circle one) 
Grade School 
2 3 4 5 6 7 8  
5 .  ETHNIC BACKG R O U N D  
____ 1 .  Asian 
____ 2. Black 
____ 3. Caucasian 
____ 4. Hispanic 
____ 5 .  Native American 
High School 
9 10 1 1  1 2  
College 
1 3  14 1 5  1 6  
___ 6. Other (Specify) ___________ _ 
6. R E L IG I OUS P R E F E R E NCE 
__
__ 1 .  Protestant (Specify) ____________ _ 
__
__ 2. Catholic 
____ 3. Jewish 
__
__ 4. Other (Specify) ___________ _ 
____ 5 .  None 
7 .  PA R T I C I PATION IN R E L I G I O U S  ACT I V I T I ES 
____ 
1 .  Inactive 
____ 
2. I n frequen t Participation ( 1 ·2 t imes a year) 
____ 3 . Occasional Participation (about monthly) 
____ 
4. Regular Participation (weekly)  
(S-6 ) 
( 7 )  
I I )  
(9-10) 
Graduate School 
1 7  1 8  1 9  20 21 22 
I l l )  
( 1 2 1  
OJ)  
9. During the past year, have you lost any important relationships due to moving, 
a job change, d ivorce or separation, death, or some other reason? 
____ 0.  No 
____ 1 .  Yes 
IF Y E S :  
9a. Please indicate the number o f  persons from each category. w h o  a r e  no longer available to you. 
____ spouse or partner 
____ family members or relatives 
____ friends 
____ work or school associates 
____ neighbors 
____ heal th care providers 
____ counselor or therapist 
____ min ister/priest/rabbi 
____ other (specify) _____________ _ 
9 b .  Overa l l ,  how much of your support was provided by these people who are no longer available to you ? 
____ O. none at a l l  
____ 1 .  a l i tt le 
____ 2 .  a moderate amount 
____ 3. quite a b i t  '. 
____ 4. a great deal 
, , , ,  
1"-60' 
1 6 1 ·6 "  
163 ..... .  
16'·66) 
117 )  
(61 1  
169) 
PO) 
Page 
t "  
( 1 1·17 
I "  
.... 
V1 
Demographic Data : Age � Sex ___ 
iubject No. l l  .... J Ethnicity , Education (yrs) __ 
�o. in Network (5·6) SOCIAL SUPPORT QU ESTIONNA I R E  Marital Status 
Supplemental Scoring Sheet 
Type of Group 
[ C A R D  2 J  
'8.,. dl.IYI't P8U.ntl, 
Person Totals 
Relal ionsh i p  Ques. l Ques. 2 Ques. 3 Ques. 4 Ques. 5 Ques. 6 (from Ques. 1 ·6)  Ques. 7 Ques. 8 
1 .  1 1 2 1  (5,6) ( '4) 
2. ( 1 1 )  1 1-')  I S S )  
3 .  ( H I  I 19·10)  ( 5 6 '  
4 .  1 1 5 1  ( 1 1 - 1 2 )  ( 5 7 )  
5 .  ( 36 1  1 1 3·24) ( 5 8 )  
6.  (HI  0 5 · 1 6 )  ( 5 9 )  
7 .  ( l I l  1 1 7 - 1 8 )  160 ) 
8 ,  1 1 9 1  0 9·20) 1 6 l )  
9 .  1 4 0 )  1 2 1-221  1 6 2 )  
1 0. ( 4 1 )  (23-24) 1 63 )  
1 1 .  , 4 2 )  125·261 (,4 1 
1 2 .  1 4 3 1  (27·21' ('51 
1 3 . l U I  1 29-JO) (66 ) 
1 4 .  ( 4 5 1  1 3 1 ·1 2 )  1 6 1 )  
1 5 .  ' ( 4 6 )  Ill-J4' lUI 
1 6. IU ) (H·l6) (61) 
1 7 ,  ( 4 1 )  (37·JI) PO) 
1 8 .  tU ) (39-401 ( 7 1 )  
1 9. , 50 )  , 4 1 -4 2 )  ( 72 )  
20, lSi ) 143"'.) ( 7 ] ,  
2 1 .  ( H I  , " ''''6 1  ( H I  
22 .  1 5 1 1  ' .. 7 .... ' (5) 
2 ) ,  ' ''' . (,,,·50) PI )  
24 , I H ) ( 5 1 · 521 1 7 7 1  
Question Totals 
1 7 · 9 1  ( 1 0· 1 2 )  ( t ]· 1 5 1  1 1 6· 1 1 1  ( 1 9-2 1 1  (22-24 , (25·21)  1 2.-JO) 
1 ' ' '  Question 9 ___ -'-__ 0 =  No, 1 = Yes 
( 7 1 .121 Question 9a ____ 
_ Category codes: ( 5 1 1  __ "'''0) __ ( 6 1 -62 ) __ 163-6" ) __ (" ·66) __ 1 6 7 1  __ ," ) __ ,tt, __ PO) __ 
1 " 1  Question 9b ____ _ 
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APPENDIX B 
VOLUNTARY CONSENT FORM 
Patient Consent Form 
I ,  __________________________________________, do hereby g ive my 
consent to participate in the study conducted by Edith P .  Vaughan , a 
graduate student and regis tered nurse . I have been informed that the 
purpose of the study is to examine the effect  of soc ial support on 
blood pressure . 
I understand that it will involve my participat ion in a thirty 
minute interview concerning my famil y ,  friends , and o ther s ignificant 
people in my l if e .  I also g ive consent for Ms . Vaughan t o  gather 
nece ssary data f rom my chart . 
I understand that the informat ion g iven to Ms . Vaughan will be 
kept conf idential and that my name will no t be revealed in the study 
result s  and report . 
I unders tand that my participation in the s tudy will no t affect 
my medical care , that I may refuse to answer any interview ques tion , 
and that I may withdraw from the s tudy at any time . Withdrawal from 
the study will not affect my medical care in any way . 
Date Signed 
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APPENDIX C 
DATA COLLECTION CONSENT 
HEALTH DEPAR'IMENT CONSENT FORM 
Edi th Vaughan , a graduate nurs ing s tudent at Medical Col lege 
o f  Virgin ia , Virginia Commonwea l th Unive rsity , has exp l ained her study 
and has pe rm i s s ion to use the General Medical C l inic at the Peninsula 
He a l th Center in the ide n t i f ication o f  hype r te n s ive c l ients for pos ­
s i b l e  use in her s tudy . 
The c l in i c  s t a f f  w i l l  g i ve Hs . Vaughan the names of hype rten­
s i ve c l ients coming to the c l i nic , from whom she will gain consent 
for the i r  part icipat ion in the study and perm i s s ion to get needed 
i n fornation f rom the i r  charts . 
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APP E N D I X  A 
Requ<St Form 
81 
"'��v :--'( UI I I IO In�lI l1( l I ltnS 
PAge (I 
I request permission to copy the Norbeck Social Support Questionnaire ( N SSQ) for use in research in a study 
ent it led:  The Effect of Social Support on the Dlood rre s s ure 
In exchange for this permission, I agree to submit to Dr. Norbeck a copy of the one· page scoring sheet for 
each subject tested. Thesel d a ta wi l l  be used to establish a broad normative database for the instrument for cl inical 
and non·clinical populations. Aside from use in the pooled data bank, no other use will be made of the data sub· 
mil led.  Credit  will be given to me in reports of normative statistics that make use of the data I sub m i lled for 
pooled analyses. 
(Signature) . 
t - 5'" - 7'.3 
(Oat<)  
Posi t ion and _...;c;,"'T�a:!:d�u!:.:!".::;t::.e.....:::S;;t.:::u.::d.::e.:.:n;;t;.....::a:,.::t:.....:..i ::.: . .:C:..:_:..:':-:' _�/..,..:':.;' _:.,:C:.._:.,:U::.:.,_ :..:a::;�:..:,:::o::....._ 
F u l l  Add rrss I n s t ru c tor , Cor.unun i  ty Eea l  t h  tlu rsinc;t Riverside l�ost:i tal Sc�,ool of lJu r s i ng 
of I nvestigator: ______________________ _ 
J. Clyde t·.orris Blvd. 
Ne"-port flews , Virginia 
310 Halden Lane 
a l s o  
He .... ·OOrt ne",'s, Viroioia 23602 
Permission is hereby granted to copy the NSSQ for use in the research described above. 
J ane S. Norbeck 
� .2 0 / 7.r-3 
(Date)  
Please send (1'010 signed copies  of this  form to:  
J ane S. Norbeck,  D . N.Sc.  
Department of Mental Hral:h and Community Nursing 
Univer�ity of CAlifornia, San Franci�co 
NSOS·Y 
San F ranciHo,  Cal ifornia 9 � 1 4 3  
APPENDIX D 
LETTERS 
rty A Hall, R N., Ph.D. 
01 01 Nursing 
,lmont 01 Mentat Heallh and 
nunlty Nu,sing 
I N505-Y 
:,.nclsco, California 94143 
66&-1 504 
U niversity of California ,  San Francisco 
E d i t h  P r i c e  V a u g h a n ,  B . S . N . , R . N .  
Dear Ms . V a u g h a n :  
A p r i l 1 9 ,  1 9 8 3  
Enclosed i s  the copy o f  the revised Norbeck Social Support 
Questionnaire and oomr1ete scoring instructions that you requested . 
In addition to the initial testing and description of the NSSQ , 
reported in the September/October , 1981 issue of Nursing Research , 
a second phase of testing this insb:1mlent has been completed . '!he 
January/February, 1983 issue of Nursing Research presents norma. tive 
data with employed adults , further testulg o f  ·the instrument ' s  
stability and sensitivity, and construct , concurrent , and predictive 
validity . 
Should you have any questions about the use of the l';SSQ ,  please 
feel free to contact me again. 
Thank you for your interest in the NSS0. . 
JSN/nrl 
Enclosures 
Sincerely, 
Jane S .  Norbeck , R.N . , D . N . Sc .  
Assistant Professor 
Jane S .  Norbeck , R . N . , D . N . Sc .  
June 8 ,  1983 
Department of l1en tal Heal th and Comnun i ty Hea l th 
Univers i ty of C a l i fornia 9 4 1 4 3  
Dear Dr . Norbeck , 
Thank you for your wi l l ingne s s  to share the Norbeck Soc i a l  
Support Que s t i onnaire w i t h  me .  Your in formation w a s  m o s t  impres­
s ive and very helpful . 
I wou l d  l ike to use the NSSQ in my study of the E f fe c t  
o f  Soc i a l  Support on Blood Pre s sure . I f  a l l  g o e s  we l l  I would 
l ike to begin collecting data within the next seve ra l  weeks . 
The hope is to get at least 50 participants for the study . 
Enclosed is the form for perm i s s ion to copy and use the 
HSSQ in my s tudy . I hope that my contributions wi l l  be as to 
you as yours have been to me . 
Thank you again for your a s s i s tance . 
S ince�e l y , 
Edith P rice Vaughan , R . N . , B w S . N .  
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Dr . Wi l l iam H .  Cope , N . D . 
Di re c tor , Pen insula Hea l th D i s tr i c t  
D e a r  Dr . Cope , 
Augus t  3 ,  1 9 8 3  
I am prese n t ly preparing my the s i s  for comp l e t i on of a Mas te r ' s 
Degree i n  Commun i ty Heal th Nurs i n g  at Me dical Co l lege of Virg i n i a . 
The s tudy be i ng done for the s i s  requi reme n t , w i l l  examine the e f fect 
o f  soc i a l  support on the b lood pres sure o f  mild and moderate hype rten-
s i  ve c l i ents , \<'ho have been d iagnosed for a year to two years . Each 
85 
c l i e n t  wil l be seen once by this researcher in order to ob tain in formed 
conse n t ,  wh ich inc ludes consent for part i c ipation and consent for use 
of the i r  chart for i n formation , to ob tain a curre n t  blood pre s sure 
re adi ng , and to have the c l ie n t  comp lete the Norbeck Social Support 
Que s t ionnai re . C l ie n t  i n formation w i l l  be kept confiden tial and only 
recorded and used by an ass igned numbe r .  
Your perm i s s ion to use the records i n  the Ge neral Med i c al C l i n i c , 
for the purpos e  of ident i fying hype rtensive s  c l ients and for ob taining 
d i agnos tic b l ood pres sure s , would be greatly appre aiated . 
S i nce re l y , 
Ed i th P .  Vaughan 
APPENDIX E 
ADDITIONAL DATA 
APPENDIX E 
TABLE 1 .  DEMOGRAPHIC RAW DATA SUMMARY 
No . in Marital Diag Observed Individual 
Subj Network Sex Raee Age Edue Rel ig ion/Part ie . Status BP BP Mean BP 
1 15 F C 4 2  18 Presby/Reg M 140/96 132/ 8 0  136 / 88 
2 7 M C 74 13 Bapt/ Inf req M 180/95  140/ 82 160/88 . 5  
3 5 F C 53 10 Bap t / Reg W 170 / 108 150/100 160/104 
4 5 F C 67 9 Bapt /Reg W 180/100 1 5 2 / 90 166 / 9 5  
5 9 F A 57 6 Protest/Reg M 172 /102  150/90 161/96 
6 4 M B 5 9  8 Bapt/ Infreq M 154 / 106 140/90 147 / 9 8  
7 8 F C 59 12 Bapt/Oeeas M 160/ 108 140/88 150/98  
8 9 M B 48 1 2  Bapt/Oeeas M 176/ 100 130/82  153/91  
9 8 F C 68 14 Bapt/Reg M 158/98  1 4 2 / 90 1 50 / 94 
10 9 M C 4 8  1 2  Bap t / Inaet D 180 / 1 00 1 5 6 / 9 2  168/96 
11 5 M B 5 8  4 Bapt/ Inae t D 1 5 6 / 106 130 / 88 1 53 / 97 
1 2  9 F B 34 12 Bap t / Inae t M 160/110 1 5 6 / 100 158/105 
l3 8 F B 48 1 2  Christian/Oeeas D 160 / 1 1 2  150/ 100 155 /106 
14 8 F C 72 6 Meth/Reg M 164 / 90 140/80 152 / 8 5  
1 5  10 F N . Am .  49 10 Protest /Oeeas D 140 / 9 8  138 /84 139 /91  
16 11 F C 4 9  8 Bapt/ Inae t D 1 4 2 / 9 2  1 2 2 / 80 l32 /86 
17 6 F C 83 8 Bapt/Oeeas W 166/ 100 140/88 153/94 
18 6 F B 46  8 Bapt/ Inaet D 1 80/ 98  1 56 / 96 168/ 97 
19  3 M B 75 3 None/ Inae t D 1 4 2 / 90 120/90 131 /90 
20 4 M C 63 9 Meth / Inae t M 160/90 l30/90 145 / 90 
21 9 F B 48 8 Hol iness/Reg D 170/110 120/90 1 4 5 / 100 
2 2  13 F C 45  16 Presby/ Reg M 180 / 9 2  1 20/70 150/81 
23 9 F B 39 1 2  Bap t / Inae t D 180/ 95 l30 / 8 5  1 5 5 / 90 
24 10 M C 39 16 Meth/Reg M 1 4 5 / 90 128/84 l36 . 5 / 87 
25 5 F C 4 9  1 0  Bap t / Inae t M 176 / 104 150/92  163/98 
26 8 F C 4 8  l3 Non-Demon/ Reg M 170 / 110 140/90 1 5 5 / 100 
27 8 F B 81 8 Christ ian/Oeeas W 178/ 100 170/90 174 / 9 5  
2 8  l3 F C 29 11 Bapt/Oeeas S l34 / 9 8  130/80 132 / 89 
29 16 F C 39 14 Presby/Reg M 160/104 120/80 140/ 9 2  00 
30 6 F C 58 1 2  Bapt/ Infreq W 1 9 2 / 98 156/88 174 / 93 ...... 
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APPENDIX E 
TABLE 2 .  SUBJECTS ' MEDICATION REGIMEN 
eN = 30) 
Taken Taken with 
Medications Dosage N Singularly Inderal 80 mg 
Hydrochloro thiazide 50 mg 17 1 5  2 
2 5  mg 1 1 0 
Diazide SO mg 6 4 2 
25  mg 1 1 0 
Hygro ton SO mg 1 1 0 
Mo trin 300 mg Tid 1 1 0 
Inderal 30 mg 1 1 0 
Hydropress 25  mg 1 1 0 
Atenoral 50 mg 1 1 0 
VITA 
Vita 
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